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State's  first  elected  Board  of  Nursing  takes  office 


A  new  Board  of  Nursing  was  sworn  in 
on  January  14  in  ceremonies  in  Raleigh. 
We  introduce  the  registered  nurse  mem- 
bers in  this  issue. 

Russell  Eugene  Tranbarger  was  elected 
Chairman  of  the  Board.  Appointed  to  the 
Joint  Subcommittee  that  approves  regis- 
tered nurses  to  perform  medical  acts  were 
Lois  Simmons-lsler,  Ernestine  Small,  and 
Tranbarger. 

Two  public  members  have  been  ap- 
pointed to  the  Board  by  Governor  James 
B.  Hunt,  Jr.  They  are  Donna  Thigpen  of 
Beulaville,  who  surrendered  her  license 
as  a  registered  nurse  in  order  to  qualify  as 
a  public  representative;  and  Beth 
McAllister  of  Raleigh,  executive  director 
of  Hospice  of  Wake  County. 

All  nine  RN  Board  members  are  mem- 
bers of  NCNA.  Two— Tranbarger  and 
Simmons-lsler — served  on  the  previous 
Board.  Four  licensed  practical  nurses 
elected  to  the  Board  by  LPNs  are:  Sammy 
Griffin,   executive  director  of  the  LPN 


Association;  Christine  Jones,  president  of 
the  LPN  Association;  Nancy  Cook;  and 
Bonnie  C.  Manning. 

Ernestine  B.  Small,  Greensboro,  is 
assistant  professor,  UNC-G  School  of 
Nursing  and  a  nurse  practitioner.  Im- 
mediate past  president  of  NCNA,  she  was 
elected  to  a  three-year  term  on  the  Board 
of  Nursing  as  an  educator. 

Susan  Marie  Kennerly,  Charlotte,  is 
critical  care  nursing  instructor,  Presby- 
terian Hospital  School  of  Nursing.  She 
was  elected  to  a  two-year  term  as  an 
educator. 

R.  Leigh  Andrews,  Chapel  Hill,  is  coor- 
dinator of  staff/patient  education  at  North 
Carolina  Memorial  Hospital.  She  was 
elected  to  a  two-year  term  as  an  educator. 
She  is  the  present  chairman  of  the  NCNA 
CERP  Committee.  (Picture  not  available.) 

Sarah  Pike  Brown,  Raleigh,  is  emer- 
gency nurse  clinician  at  Rex  Hospital.  She 
is  director  of  the  North  Carolina  Federa- 
tion of  Nursing  Organizations.  She  was 


elected  to  a  three-year  term  as  a  hospital 
employed  nurse. 

Russell  E.  Tranbarger,  Greensboro,  ad- 
ministrator for  nursing  at  Moses  H.  Cone 
Memorial  Hospital,  was  elected  to  a  two- 
year  term  as  a  hospital  director  of  nursing. 
He  served  on  the  Board  of  Nursing  for  the 
past  three  years  and  is  a  past  president  of 
NCNA. 

Joyce  M.  Gainey,  Winston-Salem,  is 
research  associate  with  a  physician  at 
Bowman  Gray  School  of  Medicine, 
Section  on  Gynecological  Oncology.  She 
was  elected  to  a  three-year  term  as  office 
nurse. 

Sharon  T.  Sells,  Charlotte,  is  director  of 
nursing  at  Methodist  Retirement  Com- 
plex. She  is  ANA  Certified  as  a  geronto- 
logical nurse.  She  was  elected  to  a  three- 
year  term  as  a  nurse  employed  in  a 
nursing  home. 

Lois  Simmons-lsler,  Greensboro,  is  a 
family  nurse  practitioner  and  coordinator, 
(continued  on  page  10) 
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Message 

from  the 

President 

Barbara  Jo  McGrath 

Happy  New  Year!  I  sincerely  hope  that 
your  holidays  were  joyful  and  that  you  are 
looking  forward  to  1982. 

As  many  of  you  are  aware,  we  are  busy 
appointing  members  to  committees  so 
that  they  can  begin  their  work.  The 
weather  has  been  less  than  cooperative 
and  due  to  the  limited  number  of  those 
able  to  come  to  the  January  13  orienta- 
tion, we  have  rescheduled  that  orienta- 
tion session  for  February  19,  1982.  I  find 
the  positive  response  of  members  who 
have  been  requested  to  serve  heartening 
and  look  forward  to  having  the  com- 
mittees and  commissions  functioning. 
There  is  much  to  be  done  to  advance  and 
protect  the  practice  of  nursing,  and  I  am 
anxious  for  us  to  continue  the 
momentum    generated    in    the    last 


biennium. 

You  are  aware,  I  am  sure,  of  the 
increased  visibility  of  nurses  and  nursing 
primarily  because  of  the  increased 
demand  and  the  less-than-adequate 
supply.  The  Association's  opportunities 
to  speak  for  nurses  are  increasing.  I 
believe  that  for  the  Association  to  truly 
speak  for  nurses,  it  must  have  a  strong 
membership  base.  I  urge  each  of  you  to 
recruit  at  least  one  new  member.  There 
are  so  many  nurses  in  this  state  who  have 
never  been  approached  about  joining  the 
Association.  Help  make  the  opportunities 
the  Association  provides  available  to  all 
nurses  in  North  Carolina.  We  learned,  in 
the  last  biennium,  that  we  have  strength 
and  unity  in  numbers.  Let's  capitalize  on 
that. 


Summary  Report: 

1981  White  House  Conference  on  Aging 


By  Margaret  Keller 

Nurses  were  very 
much  in  evidence  at 
this  White  House 
Conference,  and  the 
North  Carolina  dele- 
gation included 
three  nurses:  Sister 
Jeanne  Margaret 
McNally,  Virginia 
Stone,  and  Margaret 
Keller.  All  went  to  Margaret  Keller 
the  ANA  reception  for  approximately  100 
nurses  attending  the  conference  on 
Monday  evening,  November  30.  All  2,200 
delegates  received  a  copy  of  the  ANA 
publication  developed  by  the  ANA 
Division  of  Gerontological  Nursing 
entitled  Gerontological  Nursing— A  Posi- 
tive Difference  in  Health  Care  for  Older 
Adults. 

Six  hundred  recommendations  were 
approved  by  the  delegates  at  the  last 
session  on  December  3,  and  119  of  these 
recommendations  are  health  related  and 
should  be  of  specific  interest  to  all 
nurses.  Many  of  the  recommendations 
submitted  by  Committee  #4  (Promotion 
and  Maintenance  of  Wellness)  were 
written  by  nurse  delegates  assigned  to 
that  work  group.  All  delegates  and 
observers  received  a  total  of  20  Mini- 
Conference  Reports,  and  one  was 
entitled  Report  of  the  Mini-Conference 
on     Gerontological    Nursing.     It    is    of 


interest  that  nurses  were  the  only  health 
professional  group  that  submitted  a 
report.  Four  recommendations  in  this 
report  include: 

1.  Provide  reimbursement  for  health  pro- 
motion and  disease  prevention  and 
allow  the  consumer  to  choose 
services  and  providers. 

2.  Government  and  private  sector  work 
together  to  provide  financial  support 
for  educational  opportunities  to  pre- 
pare nurses  in  the  care  of  older  adults. 

3.  Government  and  private  sector 
pursue  policies  that  would  encourage 
development  and  implementation  of 
creative  concepts  of  care  provided  by 
nurses  based  on  wellness. 

4.  Give  priority  to  and  provide  support  for 
nursing  research  which  would  address 
the  major  health  issues  of  older  adults. 

North  Carolina  now  has  600,000  older 
citizens  over  the  age  of  65  (11%  of  the 
population).  This  will  continue  to  rise  for 
the  balance  of  this  century.  Nurses  in 
North  Carolina  can  have  a  key  role  in 
providing  needed  health  services  to  this 
population  group  and  will  need  to  up- 
grade their  knowledge  on  the  aging  pro- 
cess, gerontological  nursing,  and 
management  of  long-term  illnesses. 


a  force  for  the  nation's  health 
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NCNA  opposes  higher  fees 
for  NP  practice  approval 

Opposition  to  increases  in  fees  for 
approval  to  practice  for  nurse  practition- 
ers was  presented  by  NCNA  at  a  hearing 
November  30,  1981,  conducted  by  the 
Board  of  Medical  Examiners. 

The  BME  has  proposed  increase  in  the 
nurse  practitioner  application  fee  from 
$10  to  $100;  in  the  annual  renewal  fee 
from  $10  to  $25;  for  approval  of  a  change 
of  primary  supervising  physician  from 
$10  to  $25.  The  Board  also  proposed  a  $5 
fee  for  reactivation  of  an  inactive  appli- 
cation and  to  split  the  NP  fees  collected 
with  the  Board  of  Nursing. 

The  BME  had  not  yet  filed  the 
proposed  changes  with  the  appropriate 
state  agency. 

The  BME  as  of  mid-January  had  not 
reached  a  decision  and  had  not  filed 
notice  of  fee  change  with  the  appropriate 
state  agencies.  BME  has  requested  addi- 
tional data  about  administrative  costs  of 
processing  nurse  practitioner  applica- 
tions and  was  expected  to  receive  this 
report  at  its  January  meeting. 

The  November  30  hearing  officer  was 
Dr.  AT.  Pagton  of  Tryon,  member  of  the 
BME  and  the  Joint  Subcommittee  of  BME 
and  Board  of  Nursing.  The  Joint  Sub- 
committee is  responsible  for  approving 
registered  nurses  to  perform  medical 
acts. 

NCNA  President  Barbara  Jo  McGrath 
and  Jane  Mitchell,  chairman  of  the  NCNA 
Primary  Care  Nurse  Practitioner  Con- 
ference Group,  presented  the  Associa- 
tion's opposition.  They  pointed  out  that 
the  proposed  1000%  increase  in  applica- 
tion fee  is  unreasonable.  President 
McGrath  said  a  $100  application  fee  and 
$25  annual  renewal  fee  becomes  dis- 
criminatory in  view  of  the  salary  status  of 
the  affected  population.  She  also  com- 
pared the  proposed  fee  for  NPs  with 
lower  renewal  fees  for  physicians  and 
other  health  care  professionals.  Presi- 
dent McGrath  recommended  that  more 
cost-effective  methods  be  utilized  in 
processing  NP  applications  and  re- 
newals; that  a  reasonable  fee  schedule  be 
adopted;  that  the  renewal  fee  be  kept  at 
$10,  or  if  increased,  cover  a  two-year  re- 
newal period. 

Chairman  Mitchell  stressed  in  hertesti- 
mony  that  nurse  practitioners  generally 
must  pay  the  fees  from  their  own 
resources  in  addition  to  their  RN 
licensure  fees.  She  made  specific  recom- 
mendations for  streamlining  the  applica- 
tion/renewal process  to  cut  costs,  point- 
ing out  how  few  NPs  are  bearing  the  cost 
of  the  process. 

Other  spokesmen  opposing  the  in- 
creases included  representatives  of  the 
N.C.  Chapter,  American  College  of  Nurse 
Midwives  and  the  NCNA  Conference 
Group. 
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Occupational  mobility  of  Tar  Heel  Nurses:  A  recent  study 


By  Luther  Lawson,  Ph.D. 

In  an  efforttodetermine  why  registered 
nurses  permanently  leave  a  profession 
which  requires  an  extensive  investment 
in  human  capital,  a  state-wide  study  was 
undertaken  in  cooperation  with  the  North 
Carolina  Nurses  Association  in  April  of 
1980  to  examine  what  effect  economic 
and  non-economic  factors  had  on  the 
mobility  decision.  Using  a  mail  question- 
naire and  concentrating  on  registered 
nurses  who  were  working  in  non-nursing 
professions,  data  was  gathered  from  a 
sample  of  555  North  Carolina  nurses. 

The  findings  suggest  that  the  likeli- 
hood for  occupational  change  and  the 
elements  responsible  for  the  transition 
can  be  traced  to  the  personal  character- 
istics of  the  individual  or  to  the  particular 
employment  setting  of  the  nurse.  Fur- 
thermore, both  monetary  and  non- 
monetary factors  enter  the  occupational 
decision  matrix,  and  each  factor  in- 
fluences the  direction  of  mobility. 

The  role  of  economic  incentives  and 
the  question  of  its  significance  in  the 
mobility  decision  emerged  as  expected. 
However,  single  nurses  view  economic 
rewards  with  greater  enthusiasm  than 
their  married  counterparts  do.  In  addi- 
tion, there  is  strong  evidence  to  suggest 
that  persons  working  full-time  are  more 
receptive  to  financial  gain  than  indivi- 
duals employed  on  a  part-time  basis. 

Although  the  level  of  income  appears 
to  influence  the  mobility  decision,  other 
economic  factors  also  emerge  as  im- 
portant. Family  monthly  expenses  and 
the  status  of  home  ownership  in  particu- 
lar were  found  to  be  important  when  each 
element  was  freed  from  the  interaction 
effects  of  the  other  determinants.  Per- 
sons who  are  experiencing  high  fixed 
financial  outlays  seek  other  occupational 
opportunities  that  will  reduce  their  debt- 
to-earnings  ratio. 

Patterns  of  occupational  mobility  not 
attributed  to  economic  factors  are  also 
discernible  when  further  analysis  is 
undertaken  without  regard  to  major  sub- 
groups. The  perception  that  all  avenues 
of  career  advancement  are  closed  proved, 
without  exception,  to  be  a  major  factor  in 
the  mobility  decision  for  the  all  nursing 
classification.  For  these  nurses,  either  the 
lack  of  sufficient  health  care  alternatives 
or  the  nature  of  the  work  inhibits  nursing 
as  a  permanent  career. 

Non-economic  factors  appear  most 
important  for  nurses  employed  in  a 
hospital  setting,  particularly  for  profes- 
sionals working  other  than  a  full  work 
year.  For  these  hospital  nurses,  higher 
earnings  are  relegated  to  a  secondary  or 
nonexistent  role  when  migration  deci- 
sions are  made.  The  amount  of  time 
allocated  for  complete  patient  care,  the 


extent  of  administrative  assignments  and 
the  support  of  adjunct  personnel  are  of 
primary  consideration  when  the  issue  of 
job  dissatisfaction  is  raised.  Each  proxy 
chosen  to  measure  these  factors  seems  to 
confirm  what  many  nurses  have  frequent- 
ly claimed:  high  school  graduates  are 
attracted  to  the  nursing  profession  for  its 
apparent  intrinsic  benefits,  and  when  job 
reality  is  other  than  expected  and  re- 
adjustment is  not  possible,  then  career 
mobility  will  occur. 

Clearly  non-pecuniary  benefits  are 
important  elements  in  the  individual's 
overall  career  expectations.  Indeed, 
viewed  as  a  separate  group,  hospital 
nurses  place  particularly  strong  emphasis 
on  non-economic  determinants  in  their 
mobility  decision.  For  these  individuals,  it 
is  a  deficiency  of  non-economic  rewards 
which  "push"  them  from  the  profession 
rather  than  economic  incentives  that 
"pull"  them  from  an  already  labor  scarce 
nursing  market. 

On  the  other  hand,  many  non- 
economic  factors  often  cited  by  health 
care  researchers  as  instrumental  in  the 
mobility  decision  failed  to  materialize  in 
this  study.  Irregular  hours  and  occupa- 
tional stress  are  two  criticisms  frequently 
mentioned  which  repeatedly  failed  all 
tests  of  significance.  Excessive  fatigue 
and  "floater"  status  also  failed  as  factors 
contributing  to  the  mobility  decision. 
However,  the  observation  that  none  of 
these  factors  appeared  important  in  the 
decision  to  cross  occupational  boun- 
daries should  be  interpreted  with  caution. 

Several  demographic  and  specific 
features  appeared  which  provided 
additional  information  about  the  reason- 
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ing  of  those  contemplating  occupational 
change.  Accumulated  work  experience, 
educational  attainment  and  age  were  all 
found  to  be  important  considerations. 
The  effect  of  age,  in  particular,  wasclearly 
in  evidence  in  two  respects.  First,  the 
relative  age  of  the  migrant  was  in  perfect 
accord  with  what  labor  scholars  have 
found  in  other  studies:  mobility  was  most 
frequent  during  the  late  twenties  and  early 
thirties.  The  average  age  of  the  occupa- 
tional^ mobile  nurse  was  29.95  years  of 
age.  Second,  age  as  an  important 
demographic  feature  also  found  support 
both  within  different  age  groups  and  by 
marital  status.  Regardless  of  their  marital 
status,  newly  licensed  nurses,  as 
expected,  demonstrate  a  particular 
affinity  for  their  profession.  However,  as 
career  goals  go  unfulfilled,  the  likelihood 
for  occupational  change  rises  significant- 
ly as  the  nurse  moves  into  her  late 
twenties  and  early  thirties.  Possibly  the 
latter  age-specific  group  views  itself  as 
having  sufficient  time  to  recoup  all 
necessary  retraining  costs. 

On  balance  the  findings  of  the  study 
statistically  support  the  variety  of  criti- 
cims  lodged  by  those  who  have  left  the 
profession.  If  health  care  employers  wish 
to  retain  skilled  labor,  they  will  do  well  to 
acknowledge  some  of  the  frustrations 
experienced  by  the  members  of  the 
nursing  profession.  Indeed,  the  problem 
of  retention  can  best  be  solved  by 
recognizing  that  the  employment 
package  involves  many  aspects  in  the  life 
of  the  professional  person  and  that  unmet 
individual  needs  cannot  be  discounted  or 
ignored. 


Joanne  B.  Dalton  recently  was  pro- 
moted to  associate  professor  at  UNC- 
Chapel  Hill  School  of  Nursing.  She  is  on 
leave  until  May  15  to  pursue  doctoral 
study  at  NCSU  ...  Terri  Lawler,  Green- 
ville, is  acting  dean  of  the  ECU  School  of 
Nursing.  She  is  chairman  of  the  NCNA 
Commission  on  Practice  .  ..  The  Con- 
gressional Record  of  December  8,  1981, 
included  a  tribute  to  Dr.  Myrtle  K. 
Aydelotte  on  her  retirement  as  executive 
director  of  ANA.  The  tribute  was  pre- 
sented by  Rep.  Neal  Smith  of  Iowa,  Dr. 
Aydelotte's  home  state  .  ..  Judith  A. 
Yates  assumed  the  ANA  executive  direc- 
tor position  on  January  1,  She  formerly 
was  deputy  executive  director  for  Nur- 
sing Affairs  .  .  .  ANA  has  named 
Katherine  Traxler  Goldring  as  director  ot 
the  Marketing  Department,  responsible 
for    directing    the    marketing    of    ANA 


membership,  programs,  and  services  .  .. 
ANA  also  has  announced  other  staff 
changes:  resignation  of  David  Bahn  as 
labor  counsel;  appointment  of  Mary  P. 
Lodge,  R.N.,  Ed.D.,  as  administrator  of  a 
special  project  to  enhance  the  work  of 
nursing  service  administrators  in  long- 
term  care  facilities;  appointment  of 
Pamela  An  Ames  as  director  of  the  ANA 
Labor  Relations  Department ...  A  former 
secretary  of  NCNA  and  member  of  the 
Board  of  Directors,  Marjorie  Cox  Gray  of 
Charlotte,  is  moving  up  the  ranks  with 
Exxon.  She  has  a  newly  created  position 
with  Exxon  Company,  U.S.A. — com- 
munications specialist,  annuitant  affairs, 
in  the  Exxon  headquarters  office  in 
Houston,  Texas.  Her  new  assignment  is 
nationwide,  but  she  is  maintaining  her 
permanent  residence  in  North  Carolina 
and  her  NCNA  membership. 
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Dr.  Mauksch  delivered  this  Elizabeth 
Holley  Memorial  Lecture  at  the  1981 
NCNA  convention.  Dr.  Mauksch  is  a 
family  nurse  clinician  engaged  in  con- 
sultation and  lecturing.  She  has  served 
as  chairman  of  the  ANA  Congress  for 
Nursing  Practice  and  a  member  of  the 
National  Joint  Practice  Committee  and 
has  been  elected  to  membership  in  the 
National  Academy  of  Sciences,  Institute 
of  Medicine.  She  received  the  ANA 
Honorary  Membership  Award  in  1980. 


Ingeborg  Mauksch 


A  major  point  in  Dr.  Mauksch's  address  was  the  need 
for  Nursing  Practice  to  replace  Nursing  Service  as 
designation  for  the  organized  delivery  of  nursing  care  to 
patients  in  health  care  institutions. 

Lexington  Memorial  Hospital  has  announced  recently 
that  its  nursing  division  will  now  be  known  as  Nursing 
Practice  Division,  changed  from  Nursing  Services,  to 
"better  reflect  the  professional  activities  and  responsi- 
bilities of  nursing."  Right  on! 


From  nursing  service  to  nursing  practice:  the  task  of  the  80s 


Even  though  there  are  significant  differences  in  nursing  as  one 
goes  from  one  part  of  this  wonderful  country  of  ours  to  another,  it  is 
also  very  impressive  how  very  unified  we  are.  At  all  the  state 
conventions  I  have  spoken  thus  far  the  topical  requests  have  been 
virtually  the  same:  accountability,  autonomy  and  control  of  nursing 
practice.  Last  year  we  talked  about  nursing  in  the  80's.  The  year 
before  it  was  new  nursing  roles.  This  does  demonstrate  that  our 
thoughts,  our  goals,  our  strivings,  are  really  national,  not  local  or 
regional.  This  is  important  because  it  affirms  the  very  unity  of 
purpose  that  we,  the  members  of  the  state  and  national  professional 
nurses  association,  combine.  I  am  very  proud  of  that. 

I  have  been  asked  to  talk  with  you  about  an  evolutionary  process,  if 
you  will,  which  describes  our  travel  from  delivering  nursing  services 
to  having  become  an  accountable  group  of  health  and  illness  care 
providers,  which  are  engaged  in  autonomous  practice  of  many 
significant  and  distinguished  characteristics.  In  order  to  do  this 
accurately,  I  would  like  to  give  you  a  brief  historical  portrait  of  what 
we  were  like  81  years  ago,  because  we  cannot  talk  about  today  or 
tomorrow  if  we  do  not  know  about  yesterday.  Those  of  you  who  are 
recent  graduates  of  the  profession  should  look  at  me  and  say  to 
yourself:  "This  is  what  I'm  going  to  look  like  tomorrow;"  it  is 
something  that  we  must  do  more  often.  By  the  year  2010,  you  will  be 
as  old  as  I  am  today;  perhaps  those  of  you  who  are  historians  might 
make  some  notes  about  what  your  main  concerns  are  today;  then 
look  at  them  in  the  year  2010.  You  can  glory,  as  I  do  today,  in  looking 
back  over  nursing's  last  30  years.  It  will  give  you  the  marvelous 
realization  that  we  have  come  a  long  way  (without  the  baby). 

Now,  back  to  our  past.  What  were  we  like  in  the  year  1900?  I 
thought  it  would  be  helpful  if  I  looked  at  women  in  the  year  1900: 1 
was  fortunate  to  get  a  book,  recently  published,  by  Rothman  entitled 
Women's  Proper  Place.  Rothman  outlines  four  roles  in  the 
development  of  the  woman  since  1900.  I  realized  how  much  indeed 
we,  in  nursing,  reflect  that  woman,  the  role,  the  ethos  of  that  time. 
The  nurse  of  the  year  1900  is  reflected  in  Rothman's  description  of 
the  woman  who  was  one  of  virtue,  and  virtuousness  was  described 
as  being  of  good  character,  and  as  doing  the  things  that  needed  to 
be  done  for  everyone  else.  The  nurse  in  the  year  1900  was  just  like 
that.  Nursing  as  a  practice  was  not  defined.  Nursing  was  what 
needed  doing.  If  it  meant  cooking  the  meals  that  had  to  be  fed  to  the 
patient,  then  that's  what  it  was.  If  it  meant  washing  the  linen  with 
which  the  bed  was  made  up,  and  in  which  the  patient  was  to  lie,  then 
that's  what  it  was.  Always,  it  was  assisting  the  physician  in  his 
important  work.  Always,  it  was  standing  behind  the  man.  That  was 
the  woman's  role  in  society  and  that  was  the  nurse's  role  in  the 
hospital. 

Nurses  at  that  time  had  no  organized  instructions.  They  were 
educated  by  the  physician  principally  whentime  allowed  and  always 
only  after  all  the  work  was  done.  So,  the  notion  of  self-development, 
of  self-initiative,  of  self-growth,  and  certainly  of  self-initiated  action, 
was  virtually  unknown,  even  though  there  were  those  who  stood  out 
and  who  were  already  visible  as  being  far  ahead  of  their  time.  But, 
nursing  was  designed  and  defined  as  doing  that  which  patients  and 
the  hospital  needed  and  nurses  did  it.  They  did  it  for  virtually  no 
money,  in  the  confines  of  an  institution  that  valued  them  very  little 
and  yet  expected  very  much  of  them.  And  so  it  was  for  women  in  the 
society.  No  wonder  then,  that  we  spoke  in  those  days  of  the  delivery 
of  nursing  services,  because  the  notion  of  being  servile  and,  in  many 
people's  minds,  of  being  actually  a  servant,  was  the  main 
characteristic  of  our  occupation  at  that  time. 


I  would  like  to  describe  very  briefly  the  hospital  and  the  nurse  of 
the  year  1900,  and  I  shall  use  dramatic  terms  in  order  to  make  a  quick 
picture  that  you  must  interpret  in  broad  outlines.  The  hospital  was 
very  authoritarian,  bureaucratic,  charitable  institution;  it  was 
financially  unaccountable,  and  always  in  the  red.  At  that  time,  being 
in  the  red  was  not  a  disgrace;  in  fact,  hospitals  were  supposed  to  be 
in  the  red,  because  that  showed  that  they  did  their  job  as  demanded 
by  society,  namely,  to  take  care  of  those  who  could  not  take  care  of 
themselves.  The  hospital  was  populated  basically  by  two  creatures: 
nurses  and  physicians.  Physicians  came  and  went,  as  they  do  today, 
except  they  stayed  a  little  longer;  but  nurses  were  there  all  the  time, 
working  12  hours  a  day,  sleeping  usually  in  little  rooms  right  off  the 
wards,  shared  by  the  day  nurse  and  the  night  nurse,  who  took  turns 
sleeping  in  the  same  bed,  and  having  very  little  time  for  themselves. 
Thus,  we  were  characterized  then  as  operating  in  an  institution 
which  was  principally  structured  for  the  delivery  of  services  to  a 
specified  group  of  least  socially  respected  clients  under  very 
narrowly  prescribed  circumstances. 

What  was  the  nurse  herself  like?  In  my  doctoral  dissertation  I 
characterized  her  through  three  s's.  She  was  subserviant,  self- 
sacrificial  and  submissive.  She  was  there  to  do  what  others  bid  her  to 
do.  She  was  dependable;  she  was  not  accountable,  but  very 
responsible,  and  therein  lies  a  great  difference.  And,  she  certainly 
was  completely  committed  to  serving  others.  She  served  the 
patient  and  the  head  nurse  and  the  physician  and  the  institution.  For 
herself,  she  sought  little  or,  perhaps,  nothing.  In  the  year  1900  there 
was  no  Social  Security,  no  sick  leave  pay,  no  insurance,  no 
retirement  plan,  no  vacation  pay.  The  only  thing  the  nurse  received 
was  a  meager  salary.  When  shedidn't  work,  she  didn't  eat,  and  when 
she  worked,  she  ate  very  little. 

What  nursing  had  done  was  to  stress  the  service  ethos  mistakenly 
as  being  the  only  professional  ethos,  never  considering 
economics.  It  took  some  70  years  to  correct  that  error.  I  would 
venture  to  say  that  even  today,  in  1981,  there  are  still  many  nurses 
who  would  deny  the  fact  that  demanding  conditions  under  which  to 
practice,  which  are  indeed  humane  and  economically  sound  and 
professionally  secure,  are  characteristics  of  a  professional  person. 

Today,  81  years  later,  we  are  in  a  different  place.  Had  I  time,  I 
would  spend  some  of  it  developing  for  you  the  slow  evolution  of 
nursing,  from  a  technically,  principally  prescriptive  series  of  tasks 
into  today's  state  of  a  professional,  accountable  practice.  Since  we 
do  not  have  time  to  do  this,  let  me  just  briefly  give  you  some  of  the 
guideposts.  The  end  of  World  War  1  saw  the  publication  of  the 
Goldmark  report  on  nursing  and  nursing  education  in  the  United 
States.  It  identified  the  fact  that  in  order  to  deliver  nursing  care,  the 
nurse  had  to  have  a  sound  academic  background,  and  controls  over 
her  practice;  the  latter  was  unheard  of  at  that  time.  The  Depression 
caused  the  practicing  graduate  nurse  to  change  from  taking  care  of 
people  intheirhomes  to  taking  care  ofthem  inthehospital.  Itwasthe 
beginning  of  the  employment  of  the  graduate  nurse  as  the  staff 
nurse;  it  changed  the  way  in  which  nursing  was  orgainized;  it 
changed  the  structure  of  care  delivery  because  the  explosion  of 
scientific  medicine  enabled  physicians  to  deliver  medical  care 
heretofore  totally  unknown;  it  witnessed  the  explosion  of  new  drug 
manufacture,  the  development  and  discovery  of  technologies, 
which,  if  properly  utilized,  could  cure  or  prolong  life.  Always,  the 
great  question  by  nurses,  "Where  do  I  come  in?  How  do  I  meet  what  I 
interpret  to  be  the  societal  mandate  and,  yet,  meet  my  own  needs? 
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Are  my  own  needs  always  going  to  be  second  to  the  first,  namely,  the 
delivery  of  the  services?" 

In  the  hospital,  the  nurse  was  all  things  to  all  people;  she  was  the 
nurse  from  8  to  5  perhaps,  and  then  magically  transformed  into  the 
hospital  administrator,  the  morgue  key  keeper,  the  guardian  of  the 
rules.  All  of  a  sudden,  she  acquired  the  ability  of  being  a  pharmacist, 
because  at  night  she  could  pour  from  big  bottle  into  little  bottle  and 
deliver  all  of  the  pills.  She  was  always  there  when  something  needed 
to  be  done,  and  never  realized,  unfortunately,  that  by  so  doing  she 
violated  her  own  principal  thrust.  Everything  we  did  in  the  hospital 
that  needed  doing  diminished  that  which  was  our  principal  task,  the 
delivery  of  nursing  care  to  people. 

It  took  us  a  long  time  to  understand  that  we  had  to  change  that,  and 
,  fortunately  at  that  very  same  time,  new  impetus  arose  to  make  the 
delivery  of  nursing  care  a  practice  in  the  true  sense  of  the  word:  the 
conceptualization  of  the  nursing  process.  We  started  to  understand 
the  need  to  develop  nursing  theories.  For  the  first  time,  we  undertook 
clinical  nursing  research.  We  had  come  to  full  circle.  We  started  to 
understand  that  if  we  were  indeed  to  meet  the  needs  of  society,  we 
needed  to  acquire  those  characteristics  that  made  us  a  professional 
practitioner  rather  than  the  highly  technical  one  that  we  had  been. 
Today,  I  beleive  that  this  is  where  we  are. 

Today,  I  believe  that  we  are  capable  of  delivering  nursing  practice, 
and  I  need  to  differentiate  this  from  what  nursing  services  were. 
Nursing  services  means  taking  care  of  everything  and  doing 
anything  that  needs  doing,  principally  in  the  hospital,  which  today  is 
still  the  place  of  employment  for  over  62%  of  practicing  nurses,  and 
which  still  is  the  focal  point  of  crises  and  drama  in  the  world  of  health 
and  illness  care.  While  we  know  that  many  changes  have  taken  place 
in  the  hospital,  we  also  know  that  many  changes  have  or  are  about  to 
take  place  in  the  practice  of  nursing.  The  hospital  has  changed  from 
the  simple  institution  it  was  to  a  very  complex  one.  It  has  become 
increasingly  morebureaucratized;  it  is  self-oriented;  it  has  adopted  a 
different  approach  to  managing  its  economics.  Today,  the  hospital 
has  acquired  most  of  the  characteristics  of  a  growing,  successful 
business  enterprise,  built  on  the  industrial  model.  I'm  not  saying  this 
in  any  critical  way.  I  am  being  objectively  descriptive.  In  a  free 
enterprise,  competitive  society,  it  is  understandable  and  logical  for 
any  social  institution  to  be  a  business  enterprise.  Whether  or  not  it  is 
appropriate  is  for  you  to  decide. 

The  person  who  is  the  nurse,  who  functions  in  this  complex,  highly 
bureaucratized  institution  also  has  changed.  She  is  infinitely  better 
educated;  she  has  established  many  of  her  controls  through  her 
professional  organization;  she  has  adopted  a  code  of  ethics  by 
which  she  practices.  Her  professional  organization  has  established 
standards  of  practice  and  has  recently  published  a  most  significant 
document  entitled  "Nursing— A  Social  Policy  Statement,"  a  first  in 
our  history. 

Nurses  have  become  accountable,  to  be  differentiated  from 
responsible.  We  always  have  been  responsible,  and  we  certainly 
continue  to  be  that.  We  are  practicing  interdependently  with 
members  of  other  health  care  professions,  and  much  of  the  time, 
particularly  at  night,  we  are  practicing  independently.  We  have 
become  assertive.  We  have  learned  that  in  order  to  have  a  sense  of 
self-worth,  we  must  place  a  price  tag  on  our  practice  and  we  are 
beginning  to  do  that.  And,  above  all,  we  have  arrived  at  the  most 
significant  realization,  and  that  is,  that  we,  and  only  we,  must  control 
our  practice,  and  be  accountable  for  it. 

Traditionally,  nursing  in  hospitals  has  followed  the  path  of  the 
technical  employee.  The  most  important  characteristic  of  this,  which 
we  must  change,  is  the  characteristic  of  the  industrial  model.  In  this 
the  nurse  is  equal  to  an  automaton  who  follows  directives  and 
directions,  and  who  is  treated  as  a  employee,  not  as  individual 
practitioner.  Now  we  finally  know  that  if  we  are  to  engage  in 
accountable  nursing  practice,  the  organizational  structure  of  our 
system  must  change  markedly.  I  believe  that  we  need  to  shed  the 
concept  of  being  a  nursing  service  and  become  a  department  of 
nursing  practice,  concerned  with  nursing  care  delivery.  I  have 
identified  five  main  characteristics  of  this  new  enterprise,  and  I  am 
leaving  the  most  important  to  the  last. 

1.  Autonomy — nursing  must  be  autonomous  in  the  decisions  that 
it  makes  about  the  sphere  of  its  activity. 

2.  Accountability— nursing  must  be  accountable  in  regards  to  the 
areas  of  practice  in  which  it  engages. 

3.  Financial  authority— nursing  in  any  institution  must  exercise  it. 
Unless  we  do  so,  and  have  the  same  decision  making  power  over  our 
income  and  our  expenditures  as  any  other  meaingful  department, 
we  will  not  succeed  in  our  endeavors. 


4.  Inter-prolesslonal  parity— by  this  I  mean  that  if  decisions  are 
made  about  patient  care,  nursing  must  be  part  of  the  decision 
making  process.  If  patients  are  admitted  at  any  time  of  the  day  and 
almost  anytime  of  the  night,  then  nursing's  input  has  been  denied, 
because  no  knowledgeable,  competent  nursing  group  would  agree 
to  such  a  procedure.  When  there  are  physicians  making  rounds  at 
11:00  p.m.,  waking  up  patients  in  order  to  visit  with  them,  then  nurses 
either  violate  their  accountability  or  did  not  participate  in  an  inter- 
professional situation  of  parity  of  decision  making. 

Many  of  these  conditions,  I  would  suggest,  are  not  visited  upon  us 
without  our  willingness  to  have  this  be  so.  It  is  the  result  of  our 
passivity,  our  lack  of  assertiveness  and,  above  all,  our  lack  of 
accountability.  I  view  nurses  as  unaccountable  if  they  allow  things  to 
happen  to  their  patients  and  clients  which  should  not  happen, 
whether  this  is  on  a  individual  or  on  a  group  basis.  I  know  that  this 
sounds  harsh,  but  I  believe  that  the  time  has  come  when  we  must 
level  with  each  other  and  we  must  lay  this  on  the  table. 

5.  Control  of  practice— there  are  four  sub-areas  of  control: 

a)  the  nature  of  nursing 

b)  quantity 

c)  quality 

d)  personnel  who  deliver  care 

Here,  we  must  be  specific  so  that  this  area  is  well  understood  and 
faced;  some  of  this  is  painful. 

We  can  always  say  that  we  control  our  practice  if  we  control  the 
nature  of  the  practice.  Now  is  the  time  to  state  that  we  know  what 
nursing  is.  The  social  policy  statement  describes  the  nature  of 
nursing  practice,  implies  control. 

Now,  to  quantity;  how  many  directors  of  nursing  in  this  room 
would  be  willing  to  say  to  a  staff  nurse  who  states  that  she  cannot 
take  care  of  the  number  of  assigned  patients,  "You  are  right.  We  must 
help  you  decide  how  many  patients  you  can  take  care  of  adequately, 
and  we  must  find  other  means  to  take  care  of  the  rest"?  We  must 
have  a  system  of  quantity  control.  I  know  of  no  accountable  profes- 
sion where  the  individual  practitioner  does  not  have  quantity 
control,  do  you?  Yet,  we  have  not  done  it  in  the  hospital,  and  do  it  we 
must 

Obviously,  and  I  know  that  you  will  all  agree  that,  only  once  we 
control  quantity,  can  we  control  quality.  And  I  know  you  will  all  agree 
that  we  must  control  the  quality  of  our  care.  And,  finally,  we  must 
control  the  personnel  that  deliver  care.  The  time  is  way  past  when  we 
worry  about  distinguishing  the  graduate  nurse  from  the  licensed 
practical  nurse  and  the  nurse  aide.  We  must  stop  diminishing  our 
practice  by  putting  everyone  in  the  same  bucket.  This  has  only 
contributed  to  making  us  substitutable,  and  to  hospital  administra- 
tion's continuing  lack  of  understanding  why  a  practical  nurse  is  not  a 
registered  nurse.  This  is  a  crucial  issue  today. 

There  are  other  characteristics  of  the  professional  nursing 
practice  department.  Certainly,  we  must  have  a  director  of  nursing 
who  is  adequately  prepared;  whose  identity  first  and  foremost  is  that 
of  a  nurse;  who  has  a  professional  commitment  superceding  her 
bureaucratic  commitment;  who  understands  very  clearly  that  you 
cannot  be  a  professional  nurse  if  you  do  not  belong  to  your 
professional  organization;  that  you  cannot  hold  a  leadership  role  in  a 
professional  practice  department  if  you  do  not  encourage  and 
support  everyone  on  your  staff  to  be  deeply  involved  in  this 
professional  organization;  and,  finally,  that  you  cannot  be  a 
professional  person  if  you  are  not  willing  to  stand  up  to  those  who 
would  dictate  to  you  what  organization  you  may  belong  to  and  what 
office  you  may  hold  there.  Also,  I  believe  that  the  director  of  nursing 
practice  must  have  clinical  competence,  must  appreciate  the  fact  that 
she  is  a  role  model  and  must  seek  at  all  times  to  provide  her  staff  with 
conditions  under  which  appropriate  nursing  practice  can  take  place. 

We  know  that  there  are  many  barriers  to  this,  but,  after  all,  we  have 
encountered  barriers  for  the  last  108  years.  Number  one  barrier  is  the 
intent  of  management  to  control  nursing  practice.  In  fact,  wherever  I 
go  (I  do  not  know  whether  this  applies  to  you)  there  now  are  voices 
who  say  that  nursing  in  hospitals  should  be  directed  by  non-nurse 
directors.  This  is  about  as  obscene  a  concept  as  I  can  encompass.  I 
can  think  of  no  better  word  to  describe  this.  I  hope  that  you  will  make 
it  your  responsibility  to  speak  up  and  speak  out  strongly  against  this. 

Everyone  concerned  must  have  the  understanding  that  the  delivery 
of  professional  nursing  practice  must  be  structured  as  similar  to  that 
of  the  delivery  of  other  professional  practices.  We  can  take  lessons 
from  our  brethren  in  medicine  who  have  structured  their  practice  in 
hospitals  as  professionally  sound  as  was  possible,  and  yet  many 
physicians  do  feel  that  the  bureaucracy  many  times  interfere  with  the 
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control  over  their  practice.  You  and  I  know  that  the  structure  of  their 
practice  within  the  system  is  at  least  manifestly  designed  towards 
their  control;  we  must  do  the  same. 

Second,  we  must  overcome  the  barriers  which  we  constructed 
ourselves.  For  instance,  the  barrier  of  being  invisible  on  the  public 
forum  of  the  hospital,  namely  the  bill.  As  long  as  the  hospital  bills 
people  for  their  hospital  stay,  and  does  not  include  nursing  as  one  of 
the  most  important  components  of  the  bill,  we  will  not  be  alble  to 
practice  professionally.  One  of  the  reasons  why  we  are  still 
functioning  under  this  system  is  because  we  have  not  been  assertive 
and  we  have  not  demanded  it.  My  message  to  you  is  that  you  indeed 
will  take  heart  and  stand  up  and  insist  to  be  thus  counted.  This,  to  me  is 
one  of  nursing's  greatest  barriers.  There  are  many  different  ways 
whereby  nursing  can  appear  on  the  bill,  and  you  can  devise  your  own 
easily.  But,  there  are  two  reasons  why  it  must.  First,  because  the 
public  must  know  that  one  goes  to  the  hospital  chiefly  for  nursing 
care.  We  can  state  this  as  much  as  we  want  to,  but  if  the  bill  does  not 
confirm  this,  it  is  a  lost  issue.  Today,  the  bill  persuades  the  patient, 
and  his  third  party  payor,  that  he  went  to  the  hospital  for  medical 
care,  anaesthesiology  care,  operating  room  care,  x-ray  care, 
pathology  care,  and  such  items  as  drugs  and  catheterization  trays 
and  maybe  some  Chux  and  other  disposables,  blankets,  or  whatever 
you  may  have— but  not  nursing  care,  because  certainly  the  bill  does 
not  reflect  it.  How  can  nursing  be  valued  in  a  free  enterprise  society 
where  money  is  the  designation  of  value  to  services  and  goods?  So, 
we've  got  a  lot  to  do  in  this  hospital  to  assert  our  control  over  our 
practice,  to  document  the  value  of  our  practice  and  to  place  that 
value  into  the  recognition  mainstream  of  our  society,  namely,  dollars 
and  cents. 


Were  I  to  ask  what  has  been  the  single  greatest  mistake  that 
nursing  in  its  108  years  of  history  has  made,  I  would  have  to  say  we 
made  it  by  totally  misinterpreting  and  misunderstanding  the  meaning 
of  professionalism,  because  we  thought  that  being  a  professional 
person  means  to  divorce  one's  self  from  the  economic  reality  of  the 
society  in  which  one  delivers  the  care. 

Let  me  conclude  by  saying  that,  while  there  are  many  other 
obstacles  to  accountable  nursing  practice,  I  also  see  a  tremendous 
range  of  sources  for  facilitation.  Facilitation  through  your  nurses 
association,  which  I  hope  will  engage  in  active  and  assertive  dialogue 
with  your  hospital  association.  Certainly,  a  very  distinct  facilitation 
through  the  competence  and  the  activities  of  our  clinicians,  and  of  all 
the  nursing  staffs  on  all  levels  in  our  institutions.  And,  of  course,  the 
unity  of  purpose  which  you  will  experience  as  you  strive  towards  the 
attainment  of  an  organizational  structure  which  allows  you  to  control 
your  practice. 

It  is  my  belief  that  this  decade  is  the  most  crucial  decade  in 
nursing,  since  the  one  which  saw  our  birth.  The  1870's  were 
revolutionary,  and  I  think  we  are  entering  another  decade  of  great 
and  basic  change.  I  believe,  however,  that  it  will  be  evolutionary.  I 
would  like  to  think  of  it  as  the  decade  of  controlling  our  practice:  The 
decade  of  standing  up  and  being  counted  as  accountable  deliverers 
of  patient  care  to  the  society  which  mandated  us  to  do  this.  The 
decade  of  nurses  arriving  at  a  sense  of  self-worth  which  will  direct  us 
to  value  our  practice,  to  insist  on  controlling  it,  to  insist  on  being 
appropriately  remunerated  for  it,  and  to  insist  that  it  be  on  a  level  of 
parity  with  other  practices  within  the  realm  of  health  and  illness  care 
delivery. 


ACTIONS  OF  THE  BOARD 


At  a  meeting  on  December  8-9,  1981, 
the  Board  of  Directors  devoted  a  4V2- 
hour  session  to  an  orientation  for  new 
members  to  the  functions  of  NCNA  and 
responsibilities  of  the  Board  as  outlined 
in  the  bylaws.  The  orientation  included 
review  of  the  financial  structure  and  of 
the  Policy  Manual.  This  orientation  was 
followed  by  atwo-hourdiscussionofthe 
1981-83  priorities  established  by  the 
House  of  Delegates. 
The  Board  took  the  following  actions: 

•  The  NCNA-NCLN  Coordinating 
Council  or  Steering  Committee  will  be 
asked  to  discuss  the  mutual  respon- 
sibility of  the  two  organizations  with 
respect  to  the  Student  Nurses  Associa- 
tion of  North  Carolina. 

•  The  Council  of  District  Presidents 
will  be  asked  to  make  suggestions  con- 
cerning approaches  to  geographical 
barriers  to  effective  functioning  of  multi- 
county  districts.  The  Council  also  will 
be  asked  for  other  suggestions  to 
strengthen  district/NCNA  relationships. 

•  A  pattern  of  meetings  for  both  the 
Board  and  the  Executive  Committee  was 
established:  the  Board  will  meet  on  the 
third  Friday  of  each  month,  and  the 
Executive  Committee  will  meet  on  the 
first  Friday  of  each  month. 

•  Committee  and  commission  ap- 
pointments were  approved.  The  Asso- 
ciation now  is  in  the  process  of  notifying 
individuals  and  obtaining  their  ac- 
ceptance of  appointment.  The  list  of 
commission  and  committee  member- 
ship will  be  published  in  the  Tar  Heel 


Nurse  as  soon  as  all  acceptances  are 
received. 

•  Geraldine  Jordan,  Rocky  Mount, 
was  appointed  as  a  director  filling  a 
vacancy  created  by  the  resignation  of 
Marian  Whiteside.  In  making  this  ap- 
pointment the  Board  followed  a 
precedent  of  selecting  the  person  on  the 
ballot  who  received  the  next  highest 
number  of  votes  cast  for  the  position  in 
the  most  recent  election. 

•  On  recommendation  of  the  Finance 
Committee,  the  Board  approved  ap- 
pointment of  a  Special  Projects  Com- 
mittee to  coordinate  all  fund-raising 
activities  of  the  Association. 

•  A  fringe  benefits  package  (life  and 
disability  insurance)  available  for  NCNA 
staff  through  the  ANA  staff  benefits  pro- 
gram will  be  provided  by  NCNA. 

•  A  transfer  of  $2,500  was  authorized 
in  1982  from  the  Operating  Fund  to  the 
Building  Fund  to  carry  out  the  intent  of  a 
resolution  adopted  by  the  1981  House  of 
Delegates  encouraging  NCNA  and  dis- 
tricts to  increase  the  Building  Fund  to 
protect  our  property  investment. 

•  The  president  will  be  reimbursed  for 
the  first  500  miles  traveled  each  month 
on  behalf  of  NCNA. 

•  Policies  for  renewal  of  CERP 
Program  Total  Program  Approval  were 
adopted,  and  the  fee  for  Total  Program 
Approval  renewal  was  set  at  $150  for  a 
two-year  period. 

•  Guidelines  for  functioning  of  a 
political  action  committee  as  a  com- 
mittee of  NCNA  were  adopted. 


•  Rescinding  previous  actions  re- 
garding formal  political  coalitions,  the 
Board  voted  to  form  such  coalitions  on 
an  issue-by-issue  basis. 

•  The  Radisson  Hotel-Civic  Center 
complex  in  Raleigh  was  selected  as  the 
site  for  the  1983  convention.  Dates  are 
October  23-27. 

Jordan  appointed 
to  NCNA  Board 

Geraldine  Jordan,  R.N.,  Ed.D.,  Rocky 
Mount,  has  been  appointed  a  director  of 
NCNA  to  fill  the  unexpired  term  of  Marian 
Whiteside,  who  resigned  in  early  Novem- 
ber. 

The  appointment  was  made  by  the 
Board  of  Directors,  who  followed  prece- 
dent in  selecting  the  person  who  received 
the  next  highest  number  of  votes  in  the 
recent  election. 

Dr.  Jordan  is  director  of  the  NEWH 
Nursing  Consortium  (nursing  education 
options  program). 


My  sincere  appreciation  to  each 
of  you  for  your  support  during 
the  recent  election  for  the  Board 
of  Nursing.  I  promise  to  do  my 
best  to  represent  all  of  you  and 
always  strive  to  promote  the 
nursing  profession. 

Olga  Hoskins 
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Duke  decision  on  nursing  programs 
draws  criticism  from  nursing  groups 


Trustees  of  Duke  University  in  Decem- 
ber gave  approval  to  recommendations 
for  future  nursing  education  programs  at 
Duke.  The  recommendations  were  to 
terminate  the  present  generic  bacca- 
laureate program,  establish  an  associate 
degree  program  in  affiliation  with  another 
college,  and  institute  a  master's  program 
to  include  direct  admission  of  A.D., 
diploma,  and  baccalaureate  graduates. 

NCNA  and  ANA  communicated  to 
Duke  officials  the  position  that  the 
generic   baccalaureate   program   is  the 


minimal  requirement  for  entry  into  pro- 
fessional nursing  practice  and  that 
master's  education  for  specialty  practice 
must  be  built  upon  this  generic  back- 
ground. 

ANA  urged  that  Duke  seek  additional 
information  before  taking  final  action  on 
the  proposals. 

The  Duke  School  of  Nursing  faculty  in 
January  made  public  the  following  state- 
ment, signed  by  all  the  nursing  faculty, 
including  the  dean: 


Response  statement  of  School  of  Nursing  Faculty  to 
action  of  Board  of  Trustees  on  December  12,  1981 


On  December  12,  1981  the  Trustees  of 
Duke  University  received  a  report  from 
the  Trustees'  Task  Force  on  the  Future  of 
Nursing  Education  at  Duke  University, 
which  the  Trustees  supported.  The  report 
recommended  the  establishment  of  two 
nursing  education  programs  at  the  Uni- 
versity. 

The  first  is  a  master's  program  offering 
study  in  a  clinical  specialty  or  in  the 
management  of  nursing  service.  The 
program  will  admit  experienced,  highly 
qualified  registered  nurses,  including 
graduates  of  baccalaureate  programs, 
associate  degree  programs,  and  diploma 
schools. 

The  second  is  an  associate  degree  pro- 
gram in  affiliation  with  another  college. 
Students  who  have  successfully  com- 
pleted one  year  of  college  freshman 
courses  at  an  affiliated  college  will  be 
admitted  to  a  15-month,  hospital  based, 
basic  clinical  education  program.  Upon 
completion  of  the  clinical  program 
students  will  be  awarded  a  Duke  Univer- 
sity Medical  Center  certificate,  an  asso- 
ciate degree  from  the  affiliated  college, 
and  will  be  eligible  to  sit  for  the  RN 
licensure  examination. 

The  Faculty  of  the  School  of  Nursing 
recognizes  the  importance  of  financial 
considerations  and  excellence  within  the 
University.  It  is,  therefore,  particularly 
distressing  to  the  members  of  the  School 
of  Nursing  Faculty  that  of  the  two  pro- 
grams recommended  to  the  Board  of 
Trustees  by  the  Task  Force  on  the  Future 
of  Nursing  Education  at  Duke,  the 
associate  degree  program  is  contrary  to 
professional  nursing  standards  and  be- 
neath the  level  of  excellence  associated 
with  Duke  University.  Furthermore,  no 
cost  figures  have  been  developed  for 
either  of  the  proposed  programs  despite 
the  continued  stated  emphasis  on  fund- 
ing. While  individual  members  of  the 
Faculty  may  choose  to  participate  in  the 


new  programs,  the  Faculty  as  an  entity  is 
strongly  opposed  to  the  associate  degree 
program  and  has  two  major  concerns 
about  the  master's  program. 

With  respect  to  the  associate  degree 
program,  the  Faculty  makes  the  following 
observations: 

1.  The  American  Nurses'  Association 
position  since  1965  has  been  that  the 
minimum  preparation  for  professional 
nursing  practice  is  a  baccalaureate 
degree. 

2.  Massive  efforts  are  being  made 
throughout  the  country,  including  in 
North  Carolina,  to  assist  nurses  who 
wish  to  achieve  this  minimal  prepara- 
tion level  to  obtain  the  baccalaureate 
degree. 

3.  Several  decades  ago  nursing  chose  to 
align  itself  with  colleges  and  univer- 
sities rather  than  hospitals  alone  in  an 
effort  to  provide  education  instead  of 
narrow  "training"  for  nurses  called 
upon  to  provide  complex  health  care 
in  a  rapidly  changing  society.  The  pro- 
posed movement  back  to  the  hospital 
for  nursing  training,  then,  is  retro- 
gressive. 

4.  What  is  being  proposed  (two 
semesters  of  liberal  arts  in  another 
college  and  15  months  in  the  hospital) 
will  shortchange  students.  One  can 
earn  a  baccalaureate  in  nursing  upon 
completion  of  four  semesters  of  liberal 
arts  and  16  months  (four  semesters) 
for  clinical  education. 

5.  It  is  inappropriate  for  Duke  University 
to  use  its  human  and  material 
resources  for  teaching  a  technical 
program.  Although  Duke  University 
will  not  award  a  degree,  only  a  cer- 
tificate, the  prog  ram  will  be  known  as  a 
Duke  program. 

6.  It  is  unsound  to  develop  an  educa- 
tional program  based  on  staffing 
needs  of  one  hospital. 

For  all  the  reasons  above,  the  Faculty 


CONVENTION  SPEECHES 

Many  members  requested  copies 
of  the  major  convention  speeches. 
Our  response  to  these  requests  is 
to  print  the  addresses  in  the  Tar 
Heel  Nurse. 

The  Elizabeth  Holley  Memorial 
Lecture  by  Ingeborg  Mauksch 
appears  in  this  issue.  Addresses  by 
ANA  President  Barbara  Nichols, 
NCNA  1979-81  President  Ernestine 
Small,  and  Lieutenant  Governor 
James  C.  Green  appeared  in  the 
November-December  issue.  Ver- 
batims of  other  program  sessions 
are  not  yet  available. 


Multiply 
Membership 


of  the  School  of  Nursing  as  an  entity  is 
not  willing  to  participate  in  planning  or 
implementing  the  associate  degree 
program  and  is  requesting  that  the  Board 
of  Trustees  reconsider  its  recent  action 
on  the  associate  degree  program. 

The  School  of  Nursing  endorses  the 
concept  of  flexibility  and  opportunity  for 
students  in  the  proposed  master's 
program.  Health  care  stands  to  benefit 
from  the  years  of  experience  which  will 
be  brought  to  the  program  by  the  appli- 
cants. The  Faculty  would  have  preferred 
that  the  Board  of  Trustees'  statement  had 
included  language  specifying  that  flexi- 
bility and  opportunity  need  not  imply 
completely  open  admissions  or  a 
reduction  in  rigor  in  candidate  selection 
and  program  offerings.  A  second  con- 
cern of  the  Faculty  about  the  master's 
program  is  that  the  focus  is  limited  to  pre- 
paration of  nurses  to  practice  only  in  a 
tertiary  care  setting  (major  medical 
center  referral  hospital).  This  approach 
is  not  consistent  with  the  local,  regional, 
and  national  trends  toward  increased 
emphasis  on  health  promotion  and 
community  health  care. 

The  retrenchment  experience  of  the 
past  three  years  has  been  a  difficult 
period  for  faculty  members  and  students. 
The  Faculty  appreciates  the  many  letters 
of  concern  and  support  from  colleagues 
across  the  country  recognizing  the 
leadership  role  of  Duke  University 
School  of  Nursing  and  reaffirming  the 
belief  that  only  high  quality  nursing 
education  can  lead  to  effective  health 
care.  Finally,  the  Faculty  of  the  School  of 
Nursing  believes  that,  with  national  pro- 
fessional education  consultation,  a 
rigorous,  flexible,  cost-effective,  and 
innovative  master's  program  can  be 
developed  and  implemented  at  Duke 
University. 
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American  Nurses'  Association 

1982  Convention  •  June  25  -  July  1  •  Washington,  DC. 


Time  To  Make  Travel  Plans  to  ANA  Convention 


A  special  tour  package  to  the  ANA  convention  (June  25-July 
2)  in  Washington,  D.C.,  is  available  to  NCNA  members.  The 
travel  plan  includes: 

•  Transportation  from  Raleigh,  round-trip,  by  bus,  departing 
morning  of  June  25  and  returning  July  2.  Bus  will  be  at 
group's  disposal  during  the  convention  up  to  100  miles  per 
day. 

•  Hotel  accommodations  at  Washington  Hilton  or  com- 
parable facility  during  the  convention. 


•  On  return  trip  from  Washington  (departing  July  1),  over- 
night at  Williamsburg  Lodge  and  day  of  shopping,  sight- 
seeing in  Williamsburg,  returning  to  Raleigh  early  evening  of 
July  2. 

•  Price:  $475  per  person,  double  occupancy.  Surcharge  of 
$125  for  single  occupancy.  Deposit  of  $100  per  person  re- 
quired by  April  1.  Full  payment  required  by  May  15. 

Sign  up  as  soon  as  possible! 


Make  my  reservation  for  the  excursion  to  ANA  convention! 

Return  to:   Patterson  Travel  Service 

North  Carolina  Nurses  Association 
P.O.  Box  18528 
Raleigh,  NC  27619 

Deposit  of  $100  per  person  required.  Final  payment  due  no  later  than  May  1 5.  Hotel  will  be  assigned  on  first-come  basis. 

Enclosed  is  deposit  of  $ for person  (s) 

(    )     I  wish  double  occupancy.  Roommate  Name  

(     )     I  wish  single  occupancy  ($125  surcharge) 

List  participants  included  in  this  reservation: 
(please  print) 

Name  Address 

Name  Address 

Name  Address 


Signature 
Signature 
Signature 


Jan.-Feb.  1982 
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NEWS  NOTES  FROM: 


Primary  Core  Nurse  Practitioner 
Conference  Group 


•  New  officers  of  the  PCNPCG  were 
elected  at  convention  in  October.  They 
are  as  follows:  Chairman,  Janie  Mitchell; 
Vice-chairman,  Jean  Barefoot;  Secretary, 
Ann  Cox;  Nominating  Committee: 
Denise  Korniewicz,  Mary  Estepand  Marie 
Haas.  These  officers  were  elected  by  the 
scant  24  members  in  attendance.  We  are 
pleased  to  report  that  at  convention  an 
amendment  to  the  bylaws  was  passed 
which  will  allow  structural  units  to  vote  by 
absentee  ballot  so  that  the  next  group  of 
officers  will  be  elected  by  the  whole  of  the 
conference  group,  not  just  the  ones  who 
are  able  to  attend  convention. 

•  The  Winter  Conference  for  NPs  will  be 
held  March  26  and  27  at  ECU.  The  clinical 
sessions  will  focus  on  women's  health. 

•  We  would  like  to  remind  everyone  that 
the  ANA  certification  exam  will  be  held  in 
Raleigh  on  October  2,  1982.  Deadline  for 
submitting  applications  is  June  30,  1982. 
If  you  need  information  concerning  certi- 
fication or  an  application  form  you  may 
request  it  by  writing  Certification 
Registrar,  American  Nurses' Association, 
2420  Pershing  Road,  Kansas  City, 
Missouri  64108.  We  would  like  to  cite  the 
following  implications  of  certification  for 
NPs:  1)  a  standard  measure  of  com- 
petency improves  the  quality  of  care;  2) 
Joint  Subcommittee  approval  would  be 
easier  if  an  accepted  standard  of  educa- 
tional programs  and  individual  com- 
petency were  available;  3)  third-party 
reimbursement  of  non-physician  prac- 
titioners is  dependent  on  professional 
standards  and  accountability. 

The  CE  to  be  offered  at  each  of  the  con- 
ferences between  now  and  October  will 
be  planned  to  serve  as  an  update  for  the 
certification  exam.  EVERYONE  PLEASE 
PLAN  TO  ATTEND. 

It  is  of  interest  to  note  that  as  of  June 
30, 1985,  ANA  proposes  to  make  a  bacca- 
laureate in  nursing  a  prerequisite  to  certi- 
fication for  nurse  practitioners.  The  con- 
ference group  and  NCNA  expressed 
concern  about  this  proposal  to  ANA  and 
have  receive  clarification  of  ANA's 
current  policy— that  the  requirement  for 
baccalaureate  would  not  apply  to  nurse 
practitioners  already  certified  by  1985 
and  renewing  certification  after  that  date. 

•  In  Congress  the  Defense  Appropri- 
ations Conference  Committee  adopted 
the  Senate  position  providing  for  direct 
reimbursement  of  nurse  practitioners 
and     psychiatric     nurses     under    the 


CHAMPUS  program.  The  Defense 
Appropriations  Act  for  FY  1981  now 
provides  that  nurse  practitioners  and 
psychiatric  nurses  be  considered  regular 
CHAMPUS-authorized  providers. 

•  On  November  30  the  Board  of  Medical 
Examiners  of  the  State  of  North  Carolina 
held  a  public  hearing  to  address 
increasing  application  and  renewal  fees 
for  NPs.  All  the  members  of  the  executive 
committee,  as  well  as  other  members  of 
the  conference  group,  were  in  atten- 
dance. An  article  appears  elsewhere  in 
this  issue  about  the  hearing. 

•  At  the  Joint  Subcommittee  meeting 
also  held  on  November  30,  the  chairman 
accepted  for  information  the  proposed 
formulary  revisions  submitted  by  the 
Conference  Group  but  refused  to  set  a 
date  to  discuss  them  in  committee.  The 
PCNPCG  Executive  Committee  defi- 
nitely plans  to  pursue  Joint  Subcom- 
mittee consideration  of  these  revisions, 
and  we  thank  Audrey  Rogers  for  her  hard 
work  in  developing  them  and  presenting 
them  to  the  Joint  Subcommittee. 

•  If  you  wish  to  be  notified  of  public 
hearings  by  the  BME  that  affect  NPs 
please  write  to  Bryant  Paris,  Jr.,  Execu- 
tive Secretary,  Board  of  Medical  Exami- 
ners, Suite  214,  222  N.  Person  St., 
Raleigh,  N.C.  27601  and  request  to  be  put 
on  their  mailing  list.  Please  specify  that 
you  want  to  be  notified  only  of  those 
hearings  affecting  NPs. 

•  We  are  currently  in  the  process  of 
locating  people  to  serve  as  chairmen  and 
members  of  our  various  committees.  We 
have  also  formed  three  new  committees: 

1)  The  Nursing  Coalition  Task  Force- 
its  purpose  being  to  establish  contact 
with  other  nursing  specialty  groups  (i.e., 
MICNs,  FPNPs,  Nurse  Midwives,  PNPs, 
GNPs  and  OB-GYN  NPs)  so  that  we  may 
work  together  for  common  goals; 

2)  The  Ad-Hoc  Finance  Committee — its 
purpose  being  to  make  recommenda- 
tions to  the  Executive  Committee  regard- 
ing fund  raising  and  disposition  of  funds; 
and 

3)  The  Legislative  Committee— its  pur- 
pose being  to  keep  the  Conference 
Group  updated  on  current  political 
issues  affecting  NPs  and  to  make  recom- 
mendations for  possible  Conference 
Group  actions. 

•  We  want  everyone  to  have  input  into 
their  conference  group!  If  asked  to  serve, 
please  say  YES— or  VOLUNTEER! 


Applications  accepted  for 
humanities  seminars 

Teachers  and  administrators  at  Ameri- 
can academic  health-science  centers 
again  have  the  opportunity  in  1982  to 
explore  the  humanistic  dimensions  of 
their  fields  in  a  series  of  summer 
seminars  at  University  campuses 
sponsored  by  the  National  Endowment 
for  the  Humanities,  a  federal  agency. 
Seminar  participants  will  work  with 
distinguished  scholars  from  the  fields  of 
philosophy,  religion,  history,  literature, 
and  law  who  bring  their  disciplines  to 
bear  on  medical  and  health  care  issues. 

The  1982  seminars  will  deal  with  ethics 
and  public  health-care  policy;  a  critical 
examination  of  the  role  of  medicine  in 
modern  society  from  the  historian's  per- 
spective; ethical  theory  and  clinical 
practice  as  they  apply  to  problems  of 
informed  consent;  and  an  attempt, 
through  literature,  to  get  at  the  principles 
which  underlie  clinical  encounters. 

Applications  are  invited  from  full-time 
clinical  and  basic  science  teachers  and 
academic  administrators  at  schools  of 
medicine,  nursing,  allied  health,  public 
health,  pharmacy,  dentistry,  etc. 

Twelve  persons  will  be  chosen  to 
attend  each  seminar  tuition-free  and  will 
receive  stipends  ($1,565  for  five  weeks; 
$1 ,250  for  four  weeks)  to  cover  expenses 
and  travel.  The  application  deadline  is 
March  1,  1982,  with  announcement  of 
awards  about  March  31.  For  further  in- 
formation and  application  forms,  write  to: 
Professions  Program,  Division  of  Fellow- 
ships and  Seminars  (MS  101),  National 
Endowment  for  the  Humanities,  Wash- 
ington, D.C.  20506. 


ELIZABETH  L.  KEMBLE 

Dr.  Elizabeth  L.  Kemble,  the  first 
dean  of  the  School  of  Nursing  at 
UNC-Chapel  Hill,  died  on  Novem- 
ber 30  in  Raleigh. 

Dr.  Kemble  served  as  dean  of  the 
nursing  school  from  1950  to  1967. 
During  that  time,  UNC-CH's  four- 
year  baccalaureate  program  in 
nursing  was  established  (1951). 
The  master's  degree  program  was 
established  in  1955.  After  leaving 
the  deanship,  Dr.  Kemble  con- 
tinued to  teach  as  professor  of 
nursing  until  she  retired  in  1971. 

Dr.  Kemble  was  the  first  chair- 
man of  the  research  and  studies 
committee  of  ANA  and  was  chair- 
man of  the  first  conference  on 
nursing  education  of  the  Southern 
Regional  Education  Board.  She 
served  as  national  nursing  con- 
sultant to  the  Surgeon  General, 
U.S.  Air  Force,  from  1959-1965. 
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Statewide  Task  Force  on  Nursing 
Continues  Study  of  Nursing  Shortage 


By  Barbara  Jo  McGrath, 
NCNA  representative 

The  Statewide  Task  Force  on  Nursing 
organized  by  the  Program  on  Access  to 
Health  Care  iscontinuing  its  study  of  the 
nursing  shortage  in  hospitals  in  North 
Carolina,  and  held  its  most  recent 
meeting  in  January.  The  task  force  held 
its  second  meeting  in  late  Novemberand 
all  members  were  in  attendance.  At  the 
meeting,  the  task  force  discussed  the 
role  of  the  nurse,  nursing  practice, 
nursing  education,  and  the  interface  of 
nursing  practice  and  education.  Each 
task  force  member  also  identified  key 
discussion  topics  for  each  of  its  six 
objectives  which  are: 

1.  Develop  proposals  for  greater  uni- 
formity and  continuity  among  the 
three  types  of  nursing  education  pro- 
grams. 

2.  Develop  proposals  to  improve  and 
increase  the  capacity  of  nursing 
education  programs  to  prepare 
students  for  the  realities  of  the 
hospital  work  setting. 

3.  Develop   proposals  to  improve  the 


ANA  endorses  May  6 
as  National  Nurses'  Day 

May  6  has  been  endorsed  by  the  ANA 
Board  of  Directors  as  National  Nurses' 
Day. 

A  resolution  designating  May  6,  1982, 
as  National  Recognition  Day  for  nurses 
has  passed  both  houses  of  Congress. 

For  a  long  time  various  nursing  organi- 
zations, particularly  on  the  local  level, 
have  indicated  interest  in  a  designation  of 
a  special  day  for  honoring  nurses.  This 
recent  action  will  standardize  such 
observance  throughout  the  country. 


Nursing  Board 

(from  page  1) 

Community  Health  Center,  Guilford 
County  Health  Department.  She  served 
on  the  NCNA  Board  of  Directors  1979-81 
as  chairman  of  the  Commission  on 
Practice.  She  also  was  a  member  of  the 
Board  of  Nursing  terminated  on  Decem- 
ber 31,  1981,  and  has  served  on  the  Joint 
Subcommittee.  She  was  elected  to  a  two- 
year  term  as  a  registered  nurse  approved 
to  perform  medical  acts. 

Olga  C.  Hoskins,  Lenoir,  is  director  of 
nurses,  Caldwell  County  Health  Depart- 
ment. She  is  ANA  certified  as  a  nurse 
administrator.  She  was  elected  to  a  one- 
year  term  as  a  community  health  nurse. 


ability    of    nursing    education    pro- 
grams to  attract  qualified  students. 

4.  Examine  present  and  projected  sup- 
ply and  demand  to  determine  the 
extent  of  the  gap  between  the  two. 

5.  Develop  proposals  to  enhance  the 
hospital's  ability  to  recruit  nurses. 

6.  Develop  proposals  to  assist  hospitals 
in  altering  the  work  setting  to 
enhance  the  retention  of  nurse 
employees. 

In  the  interim  between  the  November 
and  January  meetings,  the  task  force 
members  ranked  the  topics  for  discus- 
sion. The  top  eight  under  each  objective 
were  discussed.  Some  were  modified  or 
eliminated.  The  task  force  agreed  that 
having  specific  objectives  was  too 
restrictive,  so  they  have  changed  those 
to  subject  areas  and  have  added  the 
subject  area  of  educational  preparation 
for  entry  into  practice. 

At  the  next  meeting,  the  task  force 
plans  to  discuss  entry  into  practice  and 
supply  and  demand  in  more  depth. 
Sometime  in  the  near  future  the  task 
force  will  be  soliciting  additional  input 
by  way  of  public  and  invitational  hear- 
ings. 


Think  Membership 


Change  of  Address? 

If  you  are  planning  to  move, 
notify  NCNA,  in  advance,  of  your 
new  address. 


Tranbargcr  named  to 
SREB  Task  Force 

Russell  Eugene  Tranbarger,  adminis- 
trator for  nursing  at  Moses  H.  Cone 
Memorial  Hospital,  Greensboro,  has 
been  appointed  to  the  Southern  Region 
Education  Board  Task  Force  on  Nursing. 

Tranbarger  and  Cone  Administrator 
Dennis  Barry  made  a  presentation  on 
innovations  in  nursing  practice  being 
implemented  at  Cone  at  the  Task  Force 
meeting  on  January  27  in  Atlanta. 

Kathy  Koon  is  candidate 
for  ANA  division  office 

Kathleen  A.  Koon,  Greensboro,  a 
faculty  member  at  the  UNC-G  School  of 
Nursing,  is  a  candidate  for  membership 
on  the  Executive  Committee  of  the  ANA 
Division  on  Community  Health  Nursing 
Practice. 

ANA  Divisions  will  elect  theirofficers  at 
the  1982  convention,  to  be  held  June  25- 
July  1  in  Washington,  D.C. 

NCNA  suggested  Kathy  to  the  ANA 
Nominating  Committee  for  this  nomina- 
tion. 


Political  action  group  gears  up  for  1982 


Cathy  Hughes  of  Charlotte  is  the  new 
chairman  of  Nurse-PAC,  NCNA's 
political  action  committee. 

At  a  reorganization  meeting  held 
during  the  convention,  the  PAC  got  an 
invigorating  shot  in  thearm.  Although  the 
new  political  action  committee  has  not 
been  formally  named,  contributions  of 
$575  were  received  and  ideas  generated 
for  stepping  up  the  PAC  activities  aimed 
at  educating  nurses  about  the  political 


process,  stimulating  nursing  to  partici- 
pate in  election  campaigns,  and 
increasing  PAC  contributions  to  candi- 
dates. 

Much  more  participation  in  Nurse-PAC 
is  needed.  You  can  make  a  tax-deductible 
contribution  to  PAC  of  $5  or  more  and  get 
on  the  mailing  list  for  future  communi- 
cations about  PAC  activities  and  learning 
opportunities. 


Nurse-PAC  Contribution 


Name 


Address 


NCNA  member 


Non-Member 


non-nurse 


Please  put  my  name  on  the  Nurse-PAC  mailing  list.  Contribution  enclosed:  $ . 
Mail  to:  Nurse-PAC,  P.O.  Box  12025,  Raleigh,  NO  27605 
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NCNA  TALENT  BANK 


The  Board  of  Directors  of  the  North  Carolina  Nurses  Association  needs  more  information 
about  members  who  may  be  interested  and  qualified  to  serve  in  various  capacities: 
either  within  NCNA,  as  NCNA  representatives  to  various  health  care  entities,  as  ANA 
appointees  or  as  NCNA  nominees  for  appointment  to  state  boards,  commissions,  and 
advisory  groups.   Please  supply  the  following  information.   You  may  wish  to  attach  a 
resume  that  you  already  have  on  hand. 

NAME HOME  PHONE 

ADDRESS  WORK  PHONE 


SCHOOL  OF  NURSING  ATTENDED 


SPECIAL  EDUCATION  AND  TRAINING 


YEAR  GRADUATED  PRIOR  NURSING  EXPERIENCE 


EMPLOYER  TITLE  OR  POSITION 


RESPONSIBILITIES  (UNLESS  EXPLAINED  IN  TITLE) 


NCNA  INTERESTS  (COMMITTEES,  PROJECTS,  PROGRAMS,  ETC.) 


AWARDS  AND  RECOGNITIONS 


SPECIAL  ACCOMPLISHMENTS  (I.E.  WRITING  A  BOOK  ON  NURSING) 


SPECIAL  INTERESTS  OR  ABILITIES 


BACKGROUND  AND  EXPERIENCE  WHICH  MIGHT  BE  RELEVANT 


ADDITIONAL  COMMENTS 


Thank  you 

Please  Mail  To  North  Carolina  Nurses  Association,  P.  0.  Box  12025,  Raleigh,  NC   27605 
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Nurses  and  personal  malpractice  insurance 


You  are  a  licensed  practicing  RN  or 
LPN.  You  work  in  a  hospital  or  nursing 
home.  You  were  told  when  you  accepted 
a  staff  position  one  of  the  benefits  of 
employment  was  full  malpractice  cover- 
age. Lately,  however,  you  have  been 
hearing  about  nurses  who  were  sued 
and  who  had  to  obtain  their  own  lawyers 
and  had  to  dip  into  life  savings  to  pay  off 
settlements  or  judgments  arising  out  of 
malpractice  lawsuits.  You  begin  to 
wonder:  Have  I  been  conned  by  my 
employer?  Am  I  covered  by  malpractice 
insurance?  Actually,  the  answer  is  Yes- 
and-No.  Your  employer  was  telling  the 
truth  when  you  were  advised  that  your 
hospital  or  nursing  home  provided 
adequate  professional  liability  insurance 
to  cover  your  activities  as  an  employee 
of  that  health  care  facility.  However,  the 
coverage  extended  only  to  the  staff 
position  you  applied  for  and  accepted. 
During  your  "duty  hours",  while  you 
were  engaged  in  employment,  and 
insofar  as  you  functioned  within  the 
scope  of  your  assigned  job,  you  were 
adequately  covered.  If  a  patient  was 
injured  and  it  was  alleged  that  your 
negligence  was  the  cause  of  the  patient's 
injury,  the  lawsuit  naming  you  as  a 
defendant  would  be  defended  by  the 
professional  liability  insurance  carrier 
that  contracted  with  the  hospital  for 
such  coverage  for  the  hospital  and  its 
employees.  However,  many  a  situation 
can  arise  when  you  render  professional 
service  "off  the  job".  For  example,  you 
may  volunteer  —  or  you  may  be  drafted 
—  to  assist  in  a  community  blood  drive 
or  a  community  innoculation  program.  If 
the  patient,  so  called,  is  injured  (e.g.,  a 
broken  or  contaminated  needle), 
chances  are  you  will  be  sued.  Neither 
your  employer's  malpractice  insurance 
carrier  nor  anyone  else's  malpractice 
insurance  coverage  will  respond  in  your 
defense.  The  response  to  this  risk:  Don't 
practice  professional  nursing  another 
day  without  personal  liability  insurance! 

A  lot  of  knowledgeable  people,  whose 
opinions  are  highly  respected,  will 
advise  you  against  purchasing  personal 
liability  insurance.  They  will  do  so  for  a 
variety  of  reasons,  some  valid  and  some 
clearly  invalid.  You  may  be  advised  to 
forego  purchasing  personal  liability 
insurance  by  someone  who  sees  little  or 
no  exposure  on  your  part  to  the  risk  of 
being  sued  off  the  job.  Such  well- 
intentioned  advice  may  lead  you  to  keep 
a  very,  very  low  professional  profile,  to 
volunteer  for  nothing  and  never  admit 
that  you  are  a  professional  nurse  when 
you  are  off  duty  and  away  from  your 
principal  place  of  employment.  That 
kind  of  professional  and  social  attitude  is 
probably  best  described  as  "bare 
survival".  It  can  hardly  be  recognized  as 
the  profile  of  the  conscientious,  career- 


oriented,  patient-motivated  modern 
nurse.  You  may  be  told  that  if  you  carry 
your  own  malpractice  insurance,  your 
employer  will  be  off  the  legal  hook  in  the 
event  of  a  patient  accident  with  allega- 
tions of  negligence  directed  at  you. 
Further,  people  making  this  argument 
can  cite  the  very  recent  case  captioned: 
Jones  v.  Medox  (430  A.  2d  488). 

Nancy  Jones,  RN,  a  nurse  employed  at 
Doctors  Hospital  in  Washington,  D.C., 
was  sued  by  a  patient  who  sustained 
injuries  allegedly  resulting  from  an  in- 
jection administered  by  Nurse  Jones. 
The  case  was  settled  for  $100,000.00. 
Nurse  Jones'  insurer,  Globe  Indemnity 
Company,  paid  the  full  amount  of  the 
settlement  with  no  prejudice  to  its  rights. 
Globe  Indemnity  and  Nurse  Jones  then 
brought  suit  against  Doctors  Hospital 
and  its  insurer,  Hartford  Insurance 
Company,  The  D.C.  Court  of  Appeals 
affirmed  a  Trial  Court  Summary  Judg- 
ment in  favor  of  the  hospital  and 
Hartford  Insurance  Company. 

What's  the  bottom  line?  Do  you  need 
your  own  professional  liability  in- 
surance? Can  you  afford  it?  Where  can 
you  obtain  it?  How  much  coverage 
should  you  have?  Is  it  duplication  of 
your  hospital's  "freebee"  coverage? 
What  kind  of  protection  will  your  own 
professional  liability  coverage  give  you? 
Let's  take  these  questions  in  order.  First 
of  all,  in  our  judgment,  the  practicing 
professional  nurse  needs  personal 
liability  insurance  coverage,  keeping  in 
mind  that  there  are  no  time  frames  on  a 
day-to-day  basis  in  the  practice  of 
nursing  any  more  than  there  are  such 
time  limits  on  the  practice  of  medicine. 
Secondly,  the  price  of  professional 
liability  insurance  is  quite  reasonable 
and  within  the  budget  of  the  average 
practicing  nurse.  It  can  be  obtained 
through  the  American  Nurses  Associa- 
tion, NCNA,  the  National  League  for 
Nursing,  or  through  most  of  the  National 
specialty  organizations  in  nursing  such 
as  AORN,  AANA,  AACCN,  and  the  like. 
While  there  is  an  element  of  duplication 
in  relation  to  one's  personal  coverage 
coupled  by  hospital  or  nursing  home 
coverage,  on  margin  it  is  wiser  to  have  a 
duplication  of  coverage  than  to  have 
some  aspect  of  professional  nursing 
practice  wholly  uncovered  by  any  pro- 
fessional liability  insurance.  The 
purchase  of  a  personal  professional 
liability  insurance  program  provides  top 
notch  legal  talent.  Further,  it  provides  a 
substantial  source  of  money  available  to 
effectively  and  efficiently  negotiate 
early,  quiet  settlements  of  malpractice 
cases.  The  wise  nurse  will  have  personal 
malpractice  insurance. 

Reprinted  from  The  Regan  Report  on 
Nursing  Law,  September  1981. 


Nurse-PAC  Workshop 

Nurse-PAC  will  hold  a  "training 
the  troops"  workshop  on  Saturday, 
March  27,  8  a.m.  -  1  p.m.,  at  the 
YWCA  Park  Road  branch  in  Char- 
lotte. Cathy  Hughes,  PAC  chair- 
man, will  be  the  workshop  leader. 
The  workshop  is  open  to  regis- 
tered nurses,  student  nurses,  and 
licensed  practical  nurses. 

Educating  nurses  about  how  to 
work  in  election  campaigns  to  help 
elect  the  candidates  supportive  of 
nursing's  legislative  goals  is  a 
major  function  of  Nurse-PAC. 
Program  participants  will  be  some 
of  the  "pros",  both  Democratic  and 
Republican,  who  will  share  their 
knowledge  and  experience. 

Helping  your  candidate  get 
elected  can  be  an  exciting  expe- 
rience. Come  to  the  Charlotte 
workshop  and  learn  what  it's  all 
about.  Write  NCNA  headquarters 
for  registration  forms. 


NOW  Continues 
ERA  Effort 

The  ERA  Countdown  Campaign  is 
carrying  a  message  to  the  people  of 
North  Carolina  that  the  Equal  Rights 
Amendment  is  alive.  The  National 
Organization  for  Women  has  organized 
the  ERA  Countdown  Campaign  aimed  at 
ratifying  the  Equal  Rights  Amendment 
before  the  June  30,  1982  deadline. 

Action  Teams  are  being  organized 
across  the  state  to  campaign  for 
ratification  by  contacting  their  legisla- 
tors by  mail,  by  phone  and  in  person  to 
express  support  for  the  amendment. 
Action  Team  members  do  not  have  to  be 
NOW  members  —  in  fact,  coordinators 
will  be  recruiting  people  from  all 
organizations  to  participate  in  Action 
Teams.  The  ERA  Countdown  Campaign 
staff  will  be  coordinating  these  efforts 
with  the  NCUERA  staff. 

If  you  would  like  to  help  make  history 
with  ERA  ratification  and  secure  equality 
under  the  law  for  all  citizens,  contact 
your  local  NOW  chapter  through  the 
ERA  Countdown  Campaign  at  either  of 
the  two  offices: 

Suite  300 

16  W.  Martin  Street 

Raleigh,  NC  27601 

Bordeaux  Mini-Mall 
Bordeaux  Shopping  Center 
Fayetteville,  NC  28304 

For  more  information  contact:  Roberta 
Waddle,  Fayetteville  office. 
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J[h  iMitatioh 

to  /join  the  p/to^ssiond!  o/iganigation  jph  nu/ises. 
you  a/te  afocady  a  membe/t,  to  skt/te  this 
application  jojtm  with  a  colleague. 


Instructions 

On  the  other  side  of  this  sheet  is  an  application  form  for  membership.  It  can  be  used  for 
trilevel  membership  (ANA/NCNA/  district)  or  for  bilevel  membership  (NCNA/ district).  As 
an  experiment,  NCNA  is  accepting  bilevel  memberships  to  test  the  level  of  interest  among 
registered  nurses  in  membership  options.  Bilevel  members  forfeit  some  privileges.  Officers, 
Board  members  and  delegates  at  district,  state,  and  national  levels  MUST  BE  trilevel 
members. 

1.  Choose  either  trilevel  or  bilevel  membership,  and  complete  the  appropriate  application 
portion  printed  on  grey  background. 

2.  For  either  type  of  membership,  complete  the  center  portion  printed  on  white  background. 

3.  Return  the  entire  sheet,  with  your  check,  to: 

North  Carolina  Nurses  Association 
P.O.  Box  12025,  Raleigh,  N.C.  27605 


TRILEVEL  DUES 

Full  dues 
Full  dues 
V%  rate* 


annual  payment 

$115.00 
$  57.50 


first  payment 

$41.34 
$22.16 


2nd/3rd  payment 

$38.33 
$19.17 


*New  grads,  RN  full-time  students,  RNs  not  working.  RNs  62  or  older  and  earning  no 
more  than  Social  Security  allows. 


BI-LEVEL  DUES 

ANNUAL  DUES— $60    ($50  for  NCNA  and  $10  for  District) 
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APPLICATION  FOR  MEMBERSHIP 


STATE 

NUESES' 

ASSOC. 


Name 


DISTRICT 

NURSES' 
ASSOC. 


Address 


Make  Check  American  Nurses'  Association 

Payable  to:     P.O.  Box  1837,  Kansas  City,  Mo.  64141-1837 


Your  annual  trilevel  membership  payment  includes  dues  for 
ANA    ($55.00),   STATE    ($50.00),    DISTRICT    ($10.00). 
ANA  will  remit  the8e  last  two  amounts  to  State  and  District  office. 

Check  your  selected  dues  payment  plan,  either  annual  or  in  three  installments.  If  you 
select  installment  payments,  there  is  a  $3  service  fee  included  in  your  first  install- 
ment. If  you  select  annual  payment  plan,  you  may  charge  your  VISA  or  MasterCard. 


Membership  Dues  Category 

Full  Membership  Dues 

Employed  full  or  part-time,  under  age  62. 


Dues  Payment  Plan 
Annual  Installment 


$115.00 


□ 


$41.34 


Reduced  Membership  Dues 

Not  employed,  full-time  student,  new  graduate 
from  basic  nursing  education  program,  first 
membership  year  only,  or  62  years  of  age  or  over 
and  not  earning  more  than  Social  Security  System 
allows.  LJ 

Your  total  dues  amount  is  tax  deductible. 


$57.50  □  $22.16 

AMOUNT  ENCLOSED 


Available  for  Annual  Payment  Only 

MasterCard  # Exp.  Date 

Interbank  Code  #  

VISA  Card  #   Exp.  Date 


You  must  complete  white  section  below  and  return  this  card  with  your  payment. 


INSTRUCTIONS:  Please  complete  this  mini-application  by  circling  the  numbers  in  the  categories  below. 


TYPE  OF  POSITION 

1.  Administrator  or  Assistant 

2.  Consultant 

3.  Supervisor  or  Assistant 

4.  Instructor 

5.  Head  Nurse  or  Assistant 

6.  Staff  or  General  Duty 

8.  Nurse  Associate/Practitioner 
(e.g.  PNP,  FNP,  etc.) 

9.  Clinical  Specialist  (Master's 
Degree  or  above) 

7.  Other  (specify) 


RACE/ETHNIC  GROUP 

1.  White 

2.  Black  or  Negro 

3.  Spanish  Surnamed 

4.  American  Indian 

5.  Japanese 

6.  Chinese 

7.  Filipino 

8.  Hawaiian 

9.  Korean 

0.  Other  (specify) 


FIELD/PLACE  OF  EMPLOYMENT 

0.  Self  Employed  (other  than 
Private  Duty) 

1.  Hospital 

2.  Nursing  Home 

3.  School  of  Nursing 

4.  Private  Duty 

5.  Community  Health  (other  than 
School  Nurse) 

6.  School  Nurse 

7.  Occupational  Health  Nurse 

8.  Office  Nurse  (Physician/Dentist) 

9.  Other  (specify) 


MAJOR  CLINICAL,  TEACHING, 
OR  PRACTICE  AREA 

1.  Generalized  Community  Health 

2.  General  Practice 

3.  Gerontological 

4.  Obstetric/Gynecologic 

5.  Medical/Surgical 

6.  Pediatric 

7.  Psychiatric/Mental  Health 

8.  Other  (specify)  


ANA  DIVISIONS  ON  PRACTICE 

HIGHEST  LEVEL  OF  EDUCATION 

National  level  Divisions  on  Practice 

COMPLETED 

Circle  one  or  two  Divisions  in  which 

1.  Diploma 

major  clinical  interest  lies. 

2.  Associate  Degree 

1.  Community  Health 

3.  Baccalaureate  in  Nursing 

2.  Gerontological 

4.  Baccalaureate  in  other  field 

3.  Maternal  &  Child  Health 

5.  Master's  in  Nursing 

4.  Medical/ Surgical 

6.  Master's  in  other  field 

5.  Psychiatric/ Mental  Health 

7.  Doctorate  (e.g.  Ph.D.,  Ed.D.,  D.N.  Sc.) 

YOUR 

SOCIAL  SECURITY  # 

YOUR 
SIGNATURE: 


HOME 
TELEPHONE  # 


LICENSE  # 


STATE  OF  LICENSURE: 


Name 


w 

< 

>-* 

B 
a 

3 

c 
$ 

QD 

cr 


Home  Address 


Employment  Status:        (    )  Full  Time 

Employer 

Address  


(    )  Part  Time 


(    )  Unemployed 
Employment  Position 


_Work  Phone  (AC 


) 


Bilevel  Annual  Dues: 


($50.00  state  +  $10.00  district) 

Make  Check  For  $60.00  payable  to:     N.C.  Nurses  Association 


You  must  complete  white  card  above  and  return  with  your  payment. 


Mail  to:      NCNA,  P.O.  Box  12025,  Raleigh,  NC  27605 
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NEWS  BRIEFS 


•  The  NCNA  Model  Form  for  District 
Bylaws  has  been  revised  to  reflect 
amendments  adopted  by  the  1981  House 
of  Delegates.  Although  changes  in  NCNA 
Bylaws  were  extensive,  only  limited 
changes  are  needed  in  district  bylaws. 
Copies  of  the  Model  Form  are  available 
from  headquarters. 

•  New  publications  available  from  ANA: 
Dynamics  of  the  Local  Unit  (EC-129), 
$1.00  each,  and  ANA's  Economic  & 
General  Welfare  Program,  A  Historical 
Perspective  (EC-143)  $1.00  each. 

•  More  than  half  of  nurse  managers  and 


educators  say  nurses  (and  nursing)  are 
"better  off"  now  than  two  years  ago  in 
significant  factors  affecting  patient  care: 
use  of  the  nursing  process,  clinical 
expertise  of  nursing  staff,  managerial 
expertise,  support  of  hospital  administra- 
tion, wages.  Other  factors  rated  "about 
the  same"  by  over  50%  of  the  respondents 
are:  status  in  eyes  of  patients/public, 
respect  for  nurses  by  physicians,  job 
satisfaction,  availability  of  BSN  for  work- 
ing RNs,  preparation  of  students  to 
nurse.  These  answers  came  from  a 
sample  of  134  readers  of  the  G-GRAM 


American  Journal  of  Nursing  Company 

and 

North  Carolina  Nurses  Association 

1982 

Award  for  Excellence  in  Writing 

Purpose 

This  award  is  intended  to  encourage  members  of  the  North  Carolina  Nurses 
Association  to  write  for  publication. 

The  Award 

An  award  of  $  1 00  and  a  certificate  suitable  for  framing  will  be  presented  to  the 
winning  author. 

The  Rules 

AJ1  members  of  the  North  Carolina  Nurses  Association  who  hold  ANA  mem- 
bership during  1982  are  eligible,  except  for  employees  of  the  American 
Journal  of  Nursing  Company  and  the  North  Carolina  Nurses  Association 
headquarters  staff. 

The  writing  submitted  must  be  in  prose,  prepared  for  publication  but 
unpublished,  not  to  exceed  3,000  words  on  nursing,  written  for  nurses, 
members  of  other  health-care  disciplines  or  for  the  general  public.  Particularly, 
participants  are  encouraged  to  write  articles  or  reports  on  nursing  projects, 
innovations  in  nursing  practice,  and  data  collected  to  improve  nursing  care. 
Entries  are  to  be  typed  double  spaced  on  one  side  of  8'/^  x  1 1  white  paper. 
Upon  receipt  of  the  entry  at  state  headquarters  office  it  becomes  the  property 
of  the  North  Carolina  Nurses  Association  until  it  is  returned  to  the  writer. 

The  Judges 

Writings  shall  be  judged  and  the  winning  entry  selected  by  a  committee  of 
members  of  the  North  Carolina  Nurses  Association,  to  be  appointed  by  the 
president,  and  the  editor  of  the  North  Carolina  Nurses  Association's  official 
publication,  Tar  Heel  Nurse. 

Deadline 

No  special  entry  forms  or  application  blanks  are  necessary.  Entries  should  be 
sent  to:  AJN-NCNA  Writing  Contest,  P.O.  Box  12025,  Raleigh,  N.C.  27605, 
postmarked  not  later  than  August  1 ,  1 982. 


Newsletter,  published  by  W.L  Ganong 
Co.,  for  nurse  mangers  and  educators  in 
45  states. 

•  Southeastern  Surgical  Nurses  Asso- 
ciation will  hold  the  21st  annual  assembly 
March  1-3  at  Bal  Harbour,  Fla. 

•  N.C.  chapter  of  the  American  College 
of  Obstetricians  and  Gynecologists  will 
hold  a  clinical  conference,  "Health  Care 
for  Women  and  Babies — the  '80s"  on 
March  18-21  at  Sheraton  Crabtree, 
Raleigh.  The  program  includes  an  all-day 
workshop  on  "Women's  Health  Care"  and 
specialty  sessions  in  OB,  GYN  and  Neo- 
natal Nursing.  Contact:  Bobbie  Frye, 
Conference  Chairman,  Rt.  1,  Box  63, 
Pittsboro  27312. 

•  33rd  Scientific  Sessions  of  the  Ameri- 
can Heart  Association,  N.C.  Affiliate,  will 
be  held  May  19-20  at  Benton  Convention 
Center  and  Hyatt  House  Hotel,  Winston- 
Salem.  Special  sessions  for  nurses  and 
allied  medical  professionals  will  be  held 
concurrently. 

•  Call  for  abstracts:  Nursing  Research 
Conference,  University  of  Arizona  Col- 
lege of  Nursing,  September  23-24.  Ab- 
stract deadline:  March  1.  Contact: 
Program  Subcommittee  chairman, 
Nursing  Research  Conference,  College 
of  Nursing,  University  of  Arizona, 
Tucson,  Arizona  85721. 

•  VIII  Pan-American  Congress  of  Rheu- 
matology, June  7-12,  Washington,  D.C. 
Focus  will  be  on  exchange  of  information 
on  all  aspects  of  arthritis  research, 
patient  care  and  professional  education. 

•  The  North  Carolina  Association  of 
Nurse  Anesthetists  will  hold  its  spring 
meeting  at  Sheraton  Center,  Charlotte, 
April  20-May  2.  Theme  is  "Fine  Tuning  of 
Current  Anesthesia  in  the  '80s."  Fees  are: 
$25  for  Association  members;  $40  for 
non-members;  no  fee  for  students. 
Approved  for  16  contact  hours. 


EXTERNAL  DEGREE 

The  Georgia  Nurses'  Association 
will  be  sponsoring  a  Performance 
Assessment  Center  in  Altanta  for 
the  New  York  Regents  External 
Degree  Program.  This  means 
nurses  pursuing  their  BSN  degree 
through  the  innovative  New  York 
program  (which  is  now  NLN  ac- 
credited) will  only  have  to  travel  to 
Atlanta  for  the  on-site  testing 
portion.  For  information  about  the 
program  write:  Regents  External 
Degree  (NG501),  Cultural  Educa- 
tion Center,  Albany,  N.Y.  12230. 
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Mark  your  calendar 

February  19, 1982 

Orientation  for  new  commissions, 
committees,  divisions,  forums,  sec- 
tions, conference  groups,  NCNA 
headquarters 

March  15, 1982 

Council  of  District  Presidents, 
NCNA  headquarters 

June  25- July  1, 1982 

ANA  Convention,  Washington,  D.C. 

October  21-24, 1982 

NCNA  Convention,  Four  Seasons 
Holiday  Inn,  Greensboro 


ALA  scholarships  for 
pulmonary  rehab  course 

Scholarships  are  available  for  register- 
ed nurses  to  attend  a  course  on  Pulmon- 
ary Rehabilitation,  to  be  offered  three 
times  this  year  at  Glenn  R.  Frye  Memorial 
Hospital  and  co-sponsored  by  the  Ameri- 
can Lung  Association  of  North  Carolina. 

Courses  are  scheduled  for  May  10-28, 
September  13-October  1,  and  November 
1-19.  Each  course  is  limited  to  five  parti- 
cipants. RN  enrollees  must  have  1-2  years 
of  clinical  experience  and  work  experi- 
ence with  respiratory  patients.  The  course 
is  approved  by  the  NCNA  CERP 
Committee  for  97.5  contact  hours. 

Glenn  R.  Frye  Memorial  Hospital  has 
established  a  nurse-run  clinic  for  patients 
with  chronic  lung  disease.  It  was  selected 


"A  CHANGE  OF  PACE  —  SERVE  AS  A  CAMP  NURSE" 

If  you  like  children,  serving  as  a  camp  nurse  can  be  an  enjoyable  and 
rewarding  experience!  SEA  GULL  and  SEAFARER  are  character  and 
health  development  camps  located  on  the  coast  of  North  Carolina 
featuring  sailing,  motorboating,  swimming,  horseback  riding,  golf  and  a 
wide  variety  of  major  sports.  Openings  are  available  for  rising  graduates 
and  RNs.  Consider  a  "change  of  pace"  before  a  commitment  to  a  pro- 
fessional hospital  position.  Good  salary,  modern,  air-conditioned 
infirmary  and  living  quarters,  resident  physicians,  opportunity  to 
participate  in  camps'  activities  upon  completion  of  responsibilities.  Must 
have  excellent  references.  We  encourage  you  to  write  for  further 
information  and  application  to  Don  Cheek,  Director,  Camps  Sea 
Gull/Seafarer,  P.O.  Box  10976,  Raleigh,  North  Carolina  27605. 


as  the  site  for  this  course  because  of  the 
Lung  Association  focus  on  training  more 
health    workers  in   pulmonary  rehabili- 
tation. 
Nurses  interested  in  applying  for  the 


scholarship  of  $250  and  living  expenses 
should  contact:  Patricia  Stanley,  Pro- 
gram Director,  American  Lung  Asso- 
ciation of  N.C.,  P.O.  Box  27985,  Raleigh 
27611. 
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NCNA  speaks  out  on  funding  for  health  care 


Throughout  the  state  attention  is 
focused  on  the  effect  of  federal  budget 
cuts  on  health  and  human  services  pro- 
grams. Various  public  hearings  have 
been  held  to  give  citizen  groups  oppor- 
tunity to  express  their  views  on  the  im- 
pact of  the  budget  cuts,  on  how  Block 
Grants  should  be  spent,  and  on  priori- 
ties that  should  be  considered. 

NCNA  is  presenting  statements  at  as 
many  hearings  as  possible.  The  NCNA 
testimony  at  all  hearings  focuses  on 


the  need  for  new  approaches  and  inno- 
vative ideas  that  could  and  should  re- 
sult in  greater  utilization  of  nurses  as 
the  scarce  health  care  dollars  are  trans- 
lated into  effective  health  care  programs. 

NCNA  is  stressing  nursing's  role  in 
preventive  health  care  and  the  cost- 
effectiveness  of  nursing  in  an  enhanced 
role. 

Testimony  prepared  by  the  Commis- 
sion on  Health  Affairs  was  presented 
at  hearings  on  Block  Grants  held  at  six 


Testimony  calls  for  higher  standards 
for  licensing  of  nursing  homes 


Proposed  revisions  in  standards  for 
the  licensing  of  nursing  homes  were 
the  subject  of  a  public  hearing  on 
March  1 9  in  Raleigh.  The  State  Division 
of  Facility  Services  drafted  the  revi- 
sions with  inputfrom  the  nursing  home 
industry  and  state  agencies.  DFS 
issues  licenses  to  skilled  nursing  and 
intermediate  care  facilities. 

NCNA's  testimony  on  the  proposed 
standards  was  drafted  by  representa- 
tives of  the  Gerontological  Nursing 
Division.  It  was  presented  at  the  hear- 
ing by  Martha  Henderson,  geriatric 
nurse  practitionerand  director  of  Clini- 
cal Services  with  Carol  Wood  Retire- 
ment Community. 

The  NCNA  testimony  stressed  that 
adequate  documentation  of  care  is 
essential  and  that  more  frequent  docu- 
mentation must  be  required  for  skilled 
nursing  facilities  than  for  intermediate 
care  facilities.  "Long-term  care  facili- 
ties are  beginning  to  face  increased 
numbers  of  patients  who  are  compara- 
tively sicker  than  those  in  the  past," 
said  Ms.  Henderson.  "The  need  for 
higher  numbers  of  well  qualified  nurs- 
ing personnel  is  apparent." 

The  testimony  recommended  that: 

□  A  skilled  nursing  facility  have  at 
least  one  registered  nurse  in  direct 
patient  care  on  duty  on  each  level 
(multi-storied)  for  eight  hours  per  day, 


seven  days  a  week  and  at  least  a  li- 
censed practical  nurse  on  duty  16 
hours  per  day,  seven  days  a  week  with 
a  registered  nurse  on  call.  The  pro- 
posed standards  call  for  a  LPN  on  duty 
on  each  level  at  all  times  in  addition  to 
the  director  of  nursing. 

□  An  intermediate  care  facility  have 
at  least  one  LPN  on  duty  on  each  level 
24  hours  a  day,  seven  days  a  week,  in 
addition  to  the  director  of  nursing.  The 
(continued  on  page  9) 


locations  around  the  state  by  the  Gov- 
ernor's Office  of  Citizen  Affairs. 

At  the  Block  Grant  hearings,  spokes- 
men for  NCNA  called  attention  to  the 
state's  huge  resource  of  registered 
nurses  as  accessible,  cost-effective 
health  care  providers,  as  yet  not  being 
fully  utilized  in  illness  prevention,  health 
assessment,  and  health  teaching.  The 
statement  pointed  to  the  prevention  of 
disease  and  disability  as  the  most 
cost-effective  health  care.  It  urged  that 
in  decisions  about  health  programs 
funded  by  Block  Grants,  the  unique 
skills  and  competencies  of  nurses  be 
utilized  more  fully  to  promote  well- 
ness, teach  clients  about  their  health, 
and  provide  health  care  services 
in  homes  and  other  cost-effective 
non-institutional,  non-illness-oriented 
settings." 

The  statement  said:  "By  law  and 
training,  nurses  can  assess  the  client's 
level  of  wellness,  both  physical  and 
mental.  When  the  client's  wetness  level 
indicates  a  need  for  additional  care, 
the  nurse  can  make  appropriate  refer- 
ral. When  the  wellness  level  so  indi- 
cates, the  nurse  can  plan  with  and  for 
(continued  on  page  3) 


Board  of  Nursing  election  '82 
to  fill  two  RN  vacancies 


Two  vacancies  will  occur  December 
31,1 982,  in  the  registered  nurse  repre- 
sentation on  the  North  Carolina  Board 
of  Nursing.  The  vacancies  are  for  a 
community  health  nurse  and  a  nurse 
educator.  The  Board  of  Nursing  has 
notified  all  licensees  of  the  upcoming 
election  to  fill  these  vacancies.  Peti- 
tions from  licensees  nominating  quali- 
fied candidates  were  to  be  received  by 
the  Board  by  April  1.  Two  LPNs  also 
will  be  elected  this  year. 

The  newly-constituted  Board  of  Nurs- 
ing took  office  January  1,  1982.  The 
terms  were  staggered,  and  the  commu- 
nity health  nurse  and  one  nurse  educa- 


tor were  elected  for  one-year  terms. 
Those  elected  in  1982  elections  will 
serve  three-year  terms.  Both  nurses 
now  holding  these  one-year  terms  are 
eligible  for  reelection  and  were  ex- 
pected to  be  nominated.  Olga  Hoskins 
is  now  filling  the  community  health 
nurse  slot,  and  R.  Leigh  Andrews  is 
serving  the  one-year  educator  term. 

Ballots  will  be  mailed  to  all  licensees 
in  late  summer. 

The  uniqueness  of  North  Carolina's 
election  of  a  Board  of  Nursing  by  the 
licensees  was  featured  in  a  news  arti- 
cle in  the  March  issue  of  American 
Journal  of  Nursing. 
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Message 

frown  the 

President 


Spring  hasfinallyarrived,  and  it  is  de- 
lightful to  see  the  sun  shine  and  feel 
the  warmth  of  the  days.  I  hope  all  of  you 
are  well  and  renewed  with  energy.  All 
new  officers,  committee  members  and 
staff  must  be  renewed,  as  they  are 
hard  at  work  on  the  priorities  for  the 
biennium. 

Much  of  the  present  work  is  toward 
priority  #1  which  is  "to  sustain  and 
strengthen  NCNA's  role  as  spokesman 
for  nursing  in  the  legislative  arena  and 
provide  guidance  in  the  framing  of  the 
legal  base  for  the  practice  of  nursing." 
Many  of  our  structural  units  are  pre- 
paring and  presenting  testimony  on 
issues  with  great  relevance  to  nurses. 
The  Maternal-Child  Health  Division  has 
testified  on  proposed  federal  budget 
cuts  for  children  and  services;  the 
Commission  on  Health  Affairs  is  pre- 
paring testimony  on  Block  Grants;  and 
the  Commission  on  Education  is  pre- 
paring testimony  on  the  proposed  revi- 
sion of  educational  standards  prepared 
by  the  N.C.  Board  of  Nursing,  just  to 


name  a  few.  I  mention  these  because  I 
think  not  all  members  are  aware  of  the 
visibility  of  their  nurses  association  in 
the  public  and  political  arenas. 

I  would  like  to  encourage  each  of 
you  to  play  a  role  in  increasing  nurse 
visibility  to  the  public.  I  find,  all  too  fre- 
quently, that  many  consumers  and  even 
other  health  professionals  do  not  know 
what  nurses  do.  Offer  to  speak  to  civic 
and  service  clubs  in  your  community 
about  various  nursing  roles  or  perhaps 
health  care  tips.  Many  of  these  clubs 
are  looking  for  meaningful,  informative 
programs  and  would  be  delighted  to 
have  you  offer.  Another  idea  to  increase 
nurse  visibility  and  also  to  provide 
good  information  to  consumers  is  to 
tape  short  (one  to  three  minutes)  radio 
spots  on  health  tips.  A  number  of  radio 
stations  in  North  Carolina  already  are 
airing  short  spots  by  nurses  on  health 
care  tips,  and  these  have  had  positive 
public  response.  I  have  found  media 
personnel  to  be  receptive,  and  I  en- 
courage you  to  approach  them. 


"A  CHANGE  OF  PACE  -  SERVE  AS  A  CAMP  NURSE" 

If  you  like  children,  serving  as  a  camp  nurse  can  be  an  enjoyable  and 
rewarding  experience!  SEA  GULL  and  SEAFARER  are  character  and 
health  development  camps  located  on  the  coast  of  North  Carolina 
featuring  sailing,  motorboating,  swimming,  horseback  riding,  golf  and  a 
wide  variety  of  major  sports.  Openings  are  available  for  rising  graduates 
and  RNs.  Consider  a  "change  of  pace"  before  a  commitment  to  a  pro- 
fessional hospital  position.  Good  salary,  modern,  air-conditioned 
infirmary  and  living  quarters,  resident  physicians,  opportunity  to 
participate  in  camps'  activities  upon  completion  of  responsibilities.  Must 
have  excellent  references.  We  encourage  you  to  write  for  further 
information  and  application  to  Don  Cheek,  Director,  Camps  Sea 
Gull/Seafarer,  P.O.  Box  10976,  Raleigh,  North  Carolina  27605. 


Input  being  prepared 
on  nursing's  future  role 

North  Carolina  is  planning  for  the 
year  2000,  and  NCNA  is  taking  part  by 
describing  the  role  of  nursing  in  the 
state's  health  care  system  by  the  21  st 
century. 

NC  2000  is  a  major  statewide  project 
to  map  out  a  course  for  the  next  two 
decades  in  North  Carolina  The  project 
is  conducted  by  a  Commission  on  the 
Future  of  North  Carolina,  appointed  by 
Governor  James  B.  Hunt,  Jr.,  in  1981. 
UNC  President  William  C.  Friday  heads 
the  Commission,  which  is  seeking  input 
from  all  citizens  on  what  they  value 
most  now  and  want  to  preserve  and  on 
the  areas  they  believe  need  improve- 
ment. 

With  the  help  of  the  Association's 
Commission  on  Health  Affairs,  other 
structural  units,  and  individual  mem- 
bers, the  NCNA  Board  is  preparing  a 
statement  on  what  NCNA  believes  nurs- 
ing can  be  and  should  be  in  improving 
the  delivery  of  health  care  to  citizens. 
The  statement  will  be  forwarded  to  the 
Governor's  Commission. 

The  Governor's  Commission  will  sub- 
mit a  report  of  recommended  actions 
to  Governor  Hunt  and  the  people  of 
the  state  in  December  of  1 982. 

ANA  seeks  comments 
on  Code  statements 

The  ANA  Committee  on  Ethics  is  in- 
volved in  an  in-depth  review  of  the 
interpretive  statements  to  the  Code  for 
Nurses.  The  interpretive  statements 
were  developed  in  the  mid  70's  to  ac- 
company the  1 1 -point  Code. 

The  Committee  is  seeking  information 
and  comment  from  nurses  about  the 
use  of  the  interpretive  statements.  The 
comments  should  indicate  which  Code 
statement  is  being  discussed.  Com- 
ment should  be  sent  to:  Committee  on 
Ethics,  ANA  2420  Pershing  Road,  Kan- 
sas City,  Missouri  641 08.  The  informa- 
tion is  requested  by  June  1,  1982. 


SUMMER  CAMP  NURSES 
NEEDED:  R.N.'s  needed  for 
Camp  for  the  Physically  Han- 
dicapped in  Southern  Pines. 
Must  have  N.C.  License.  Meals, 
Insurance,  Private  Lodging. 
Good  Salary.  June  1  through 
mid  August.  Contact  Bill  Rus- 
sell, Camp  Easter-in-the-Pines, 
Route  3,  Box  2 1 7-D,  Carthage, 
N.C.  28327;  (91  9)  692-8655. 
E.O.E. 
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the  client  a  program  to  maintain  a  high 
level  of  wellness,  thus  avoiding  expen- 
sive medical  care  for  'preventive  main- 
tenance. . . 

"In  many  cases  nurses  can  provide 
continuous  evaluation  of  the  progress 
or  digression  of  the  specific  level  of 
health  in  response  to  many  specific 
health  problems.  It  is  well  documented 
that  incidence  of  undesirable  alteration 
in  health  level  is  greatly  reduced  and 
understanding  by  the  client  and  family 
are  greatly  enhanced  when  nurses 
provide  the  care  for  such  client  groups 
as  expectant  mothers,  mothers  in  nor- 
mal delivery,  well-baby  care,  and  family 
education.. . 

"Nurses  can  and  should  be  utilized 
more  effectively  to  serve  the  popula- 
tion groups  most  in  need  of  primary 
health  care— the  poor,  the  isolated,  the 
aged,  the  disadvantaged,  the  many 
whose  health  status  is  not  being  regu- 
larly monitored,  who  need  knowledge 
and  understanding  about  health,  whose 
potential  health  problems  are  not  being 
identified  early  enough  for  prevention, 
thus  avoiding  expensive  disease- 
oriented  services. .. 

"Nurses  can  and  will  assume  a  more 
aggressive  role  in  meeting  the  health 
care  needs  of  North  Carolina  families 
and  communities.  There  are  numerous 
regulatory  and  attitudinal  barriers  to 
such  a  role  for  nurses.  These  must  be 
searched  out,  examined  in  the  context 
of  what  would  best  meet  the  needs  of 
clients  in  need  of  health  care  and  in 
the  context  of  cost-effectiveness  to 
the  public.  Those  barriers  which  are 
not  in  the  public's  best  interest  must 
be  removed The  Block  Grant  ap- 
proach allows  North  Carolina  to  take  a 
new  look  at  how  to  design  the  ways  to 
use  the  resources  available.  It  is  time 
to  be  innovative  and  creative,  to  throw 
off  barriers  that  do  not  stand  the  test  of 


cost-effectiveness  and  appropriate  use 
of  available  resources." 

The  NCNA  spokesmen,  members  of 
the  Commission  on  Health  Affairs  or 
the  Board  of  Directors,  and  the  hearing 
locations  where  they  spoke  were:  Pat 
Ausband  in  Wilmington,  Karen  Krupa 
in  Washington,  Carol  Osman  in  Raleigh, 
Atha  Raulston  in  Winston-Salem,  Eu- 
nice Paul  in  Charlotte,  Helen  Smith  in 
Waynesville. 

Preventive  care  stressed 
in  child  health  programs 

NCNA  participated  in  a  hearing  on 
proposed  federal  budget  cuts  for  child- 
ren's services,  held  on  March  1 6, 1 982, 
in  the  historic  Capitol  Building.  The 
hearing  was  sponsored  by  the  Gover- 
nor's Advocacy  Councils  on  Children 
and  Youth  and  on  the  Disabled. 

North  Carolina  Congressmen  and 
Senators  were  especially  invited.  Sev- 
eral sent  representatives. 

The  NCNA  testimony  was  presented 
by  Joanne  Corson  on  behalf  of  the 
NCNA  Maternal-Child  Health  Division. 
The  testimony  focused  on  Title  V  pro- 
grams providing  services  to  mothers 
and  children  and  the  effects  of  pro- 
posed funding  cuts,  such  as  the  abolish- 
ment of  the  special  supplemental  feed- 
ing program  for  women,  infants,  and 
children. 

She  stated:  "The  North  Carolina 
Nurses  Association  recognizes  that 
children  and  programs  supplying  vital 
services  for  them  should  be  one  of  our 
greatest  concerns  and  priorities.  Mak- 
ing an  investment  in  the  early  lives  of 
our  children  will  be  more  productive 
than  trying  to  offer  remedial  help  later 
when  it  will  be  too  late  to  realize  maxi- 
mum return  on  our  limited  health  care 
dollars." 


What  are  Block  Grants? 

The  Reconciliation  Act  combined 
into  nine  blockgrants  some  50  "cate- 
gorical" programs  for  which  federal 
money  had  previously  been  specifi- 
cally earmarked.  The  Act  also  passed 
the  responsibility  for  administering 
these  block  grants  to  the  states,  seven 
of  them  as  of  FY  82  and  the  other  two 
in  FY  83.  A  state  does  not  have  to  ad- 
minister a  block  grant;  it  can  choose 
to  have  one  or  more  blocks  adminis- 
tered from  Washington,  a  choice  that 
in  most  cases  would  mean  a  loss  of 
money  to  the  state.  For  those  states 
that  have  chosen  to  administer  the 
blocks,  the  entire  sum  will  be  sent 
directly  to  the  state,  which  can  then 
distribute  it  to  the  local  level  according 
to  federal  and  state  guidelines. 

The  guidelines  and  timetables  for 
administration  vary  from  block  to 
block.  Most  importantly,  the  amount 
of  money  available  to  most  block 
areas  will  be  approximately  25  per- 
cent less  than  the  total  amount  form- 
erly available  for  the  consolidated 
categorical  programs  within  each 
block.  Thus  the  states  now  have  the 
authority  and  discretion  to  decide 
how  to  apportion  the  money  among 
the  categoricals  within  each  block, 
but  mustdoso  with  much  less  money. 

The  Reconciliation  Act  required 
the  states  to  notify  the  appropriate 
federal  departments  of  their  intent 
regarding  the  block  grant  administra- 
tion. Last  fall  North  Carolina  officials 
notified  HHS  that  North  Carolina  in- 
tended to  administer  the  six  block 
grants  available  through  HHS  for  FY 
82.  The  seventh  block  grant  which 
the  states  can  administer  in  FY  82— 
community  development  to  be  run 
through  HUD— has  not  yet  been 
picked  up  by  North  Carolina.  After 
HUD  releases  the  regulations  on  ad- 
ministration of  this  block,  NorthCaro- 
lina  is  expected  to  assume  it. 


May  6  to  recognize  contribution  of  nurses 


May  6  is  National  Nurses'  Day. 

At  the  recent  meeting  of  the  Council 
of  District  Presidents,  districts  were 
urged  to  promote  local  observance,  to 
utilize  media  contacts  to  tell  the  story 
of  what  nursing  today  contributes  to 
delivery  of  health  care,  and  to  seek 
general  community  visibility. 

The  NCNA  Public  RelationsCommit- 
tee  is  obtaining  TV  spots  from  ANA  for 
distribution  to  major  TV  stations  in  the 
state  for  use  during  April  and  May.  A 
poster  depicting  registered  nurses  in 
varied  practice  settings  is  available 
from  ANA. 

A  joint  resolution  of  the  United  States 
Congress  designates  May  6  as  "Na- 


tional Recognition  Day  for  Nurses." 
Barbara  Nichols,  ANA  president,  has 
stated:  "Our  health  care  system  would 
collapse  without  the  1.2  million  regis- 
tered nurses  now  working.  Too  often, 
the  care  given  by  nurses  is  taken  for 
granted." 
The  Congressional  resolution  follows: 

Whereas  nursing  women  and  men 
have  provided  significant  contribu- 
tions to  the  health  care  of  our  Nation's 
citizens  of  all  ages,  sex,  and  creeds 
for  more  than  one  hundred  years; 

Whereas  nurses  provide  care  in  hos- 
pitals, nursing  homes,  extended  care 
facilities,  clinics,  rehabilitation  hos- 
pitals, physicians'  offices,  private  duty 


nursing,  and  industrial  nursing; 

Whereas  nurses' skills  and  knowledge 
provide  disease  and  injury  prevention, 
and  aim  toward  restoration  of  health; 

Whereas  nurses  strive  to  provide  com- 
fort, solace,  and  education  to  those 
entrusted  to  their  care; 

Whereas  nursing  is  a  highly  technical, 
sophisticated,  and  exacting  science: 
Now,  therefore,  be  it 

Resolved  by  the  Senate  and  House 
of  Representatives  of  the  United  States 
of  America  in  Congress  assembled, 
That  the  President  is  authorized  and 
requested  to  designate  May  6,  1 982, 
as  "National  Recognition  Day  for 
Nurses,"  and  to  call  upon  the  people 
of  the  United  States  to  observe  such 
day  with  appropriate  programs,  cere- 
monies, and  activities. 
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NEWS  NOTES  FROM: 


Primary  Care  Nurse  Practitioner 
Conference  Group 


The  conference  group  officers  have 
been  very  busy  working  for  you.  Janie 
Mitchell,  chairman,  attended  the  Joint 
Subcommittee  meeting  in  Pinehurst  in 
January  where  some  new  guidelines 
for  physicians  supervising  NP's  were 
discussed.  We  will  share  more  informa- 
tion about  these  guidelines  as  soon  as 
we  have  it. 

All  of  the  members  of  the  Executive 
Committee  planned  to  attend  the  Joint 
Subcommittee  meeting  held  in  Char- 
lotte on  March  1 9  where  agenda  topics 
included  the  proposed  formulary 
changes,  fee  increases,  a  new  applica- 
tion form  and  more  discussion  on  the 
new  guidelines. 

The  following  are  the  new  members 
of  the  Joint  Subcommittee: 

Board  of  Nursing:  Lois  Isler,  R.N.; 
Ernestine  Small,  R.N.;GeneTranbarger, 
R.N. 

Board  of  Medical  Examiners:  A.  T. 
Pagter,  M.D.,  chairman;  Bruce  B.  Black- 
mon,  M.D.;  Jack  A.  Koontz,  M.D. 

Following  is  a  schedule  of  the  1 982 
meetings  of  the  JSC:  March  1 9,  Radis- 
son  Plaza,  Charlotte;  May  7,  Pinehurst 
Hotel,  Pinehurst;  June  14,  Sheraton 
Highwoods,  Raleigh;  August  13,  Hyatt 
House  Hotel,  Winston-Salem;  October 
1 5,  Grove  Park  Inn,  Asheville;  Decem- 
ber 6,  Sheraton  Highwoods,  Raleigh. 

We  would  like  to  remind  you  that  if 
you  plan  to  apply  for  approval  to  prac- 
tice medical  acts  (or  if  you  need  to 
make  changes  in  your  present  approv- 
al) you  must  have  your  completed  ap- 
plication in  Raleigh 30 days  priorto  the 
next  scheduled  JSC  meeting.  If  this  is 
your  initial  application  you  may  wish  to 
attend  the  JSC  meeting  at  which  your 
application  will  be  reviewed.  If  you  are 
only  making  minimal  changes  in  your 
approval,  you  may  not  need  to  be  in 
attendance. 

Anyone  applying  for  approval  to  prac- 
tice who  wishes  to  have  help  with  the 
application  form  or  who  needs  some- 
one to  advise  and  support  them  during 
the  JSC  meeting  should  call  one  of 
your  officers:  Janie  Mitchell,  (91 9)  966- 
1411;  Jean  Barefoot,  (919)  966-2281; 
Ann  Cox,  (919)  542-2924. 

The  Executive  Committee  of  the  Con- 
ference Group  and  NCNA  staff  has 
met  with  physician's  assistants  on  three 
occasions  to  discuss  common  issues. 


We  plan  to  continue  this  liaison  so  that 
we  may  work  together  on  common 
issues  such  as  CE  and  legislation. 

The  Spring  Conference  for  NP's  will 
be  held  May  20-22  at  Chapel  Hill.  The 
focus  will  be  on  maternal  and  child 
health.  The  Summer  Conference  will 
be  August  5-7  in  Asheville.  The  clinical 
sessions  will  focus  on  adult  and  geria- 
tric health.  These  CE  programs  have 
been  planned  to  serve  as  an  update  for 
the  ANA  certification  exam  which  will 
be  held  in  Raleigh  on  October  2, 1 982. 

You  will  notice  your  registration  fee 
for  the  1982  conferences  will  be  in- 
creased slightly  over  last  year.  We 
recognize  the  importance  of  keeping 
cost  to  our  members  at  a  minimum,  but 
at  the  same  time  the  costs  to  the  con- 
ference group  are  increasing.  We  hope 
you  can  bear  with  us  and  planforCE  in 
your  budget  during  the  upcoming  year. 

NCNA  has  agreed  to  keep  a  file  on 
current  job  openings  for  NP's  in  North 
Carolina.  If  you  need  this  information 
just  call  them  at  (919)  821-4250. 

A  revised  version  of  the  standing 
orders  by  Hoole,  Greenberg  and  Pick- 
ard  entitled  Patient  Care  Guidelines 
for  Nurse  Practitioners  is  now  available 
at  area  medical  bookstores. 

If  you  have  a  NP  friend  who  is  not  a 
member  of  the  professional  organiza- 
tion, encourage  her/him  to  join  us  and 
help  in  shaping  the  future  of  our  pro- 
fession! 


NEW  PUBLICATIONS 

FROM  ANA 

Inventory  of  Registered  Nurses, 
1 977-1 978,  $32.00  ea.  Code  #D- 
70. 

The  Nursing  Practice  Act:  Sug- 
gested State  Legislation,  $4.00 
ea.  Code#G-142. 

Health  Care  Services  for  Native 
Americans,  $4.00  ea.  Code  #M- 
28. 

Standards  of  Perioperative  Nurs- 
ing Practice,  $1.00  ea.  Code 
#MS-2. 

Standards  of  Cardiovascular 
Nursing  Practice,  $1 .00  ea.  Code 
#MS-4. 


ABOUT  PEOPLE 


Helen  Smith,  chairman  of  NCNA's 
Council  of  District  Presidents,  was 
named  "Nurse  of  the  Year"  by  District 
Twenty-Six.  She  is  employee  health 
nurse  at  Haywood  County  Hospital . . . 
Rubye  Bryson  of  Waynesville,  a  retired 
public  health  nurse,  has  filed  for  re- 
election to  the  Haywood  County  Board 
of  Commissioners.  She  led  the  ticket 
in  1 978  in  her  first  campaign  for  elec- 
tive office.  She  was  active  in  NCNA  for 
many  years  during  her  nursing  career 
. . .  Mary  James  has  been  appointed 
by  the  Cumberland  County  Board  of 
Commissioners  to  the  Board  of  Trus- 
tees of  the  Cumberland  County  Hos- 
pital System...  At  Sampson  County 
Memorial  Hospital,  where  NCNA 
Board-member  Wanda  Boyette  is 
assistant  administrator,  Carmela  Cas- 
tellucci  is  acting  director  of  nursing. 
Becky  Allen  is  the  new  director  of 
education  for  the  hospital...  Nora 
Caudill  Wagoner,  the  nation's  oldest 
Red  Cross  nurse  from  World  War  I, 
died  recently  in  Sparta  at  the  age  of  99 
. . .  Laurie  Ferris,  associate  professor, 
and  Susan  Pierce,  assistant  profes- 
sor, UNC-CH  School  of  Nursing,  pub- 
lished an  article,  "Evaluation  for 
Change"  in  the  January/February  is- 
sue of  The  Journal  of  Continuing  Edu- 
cation in  Nursing  . . .  Patty  Maynard 
Hill,  UNC-CH  assistant  professor  in 
nursing,  co-edited  a  new  textbook, 
Human  Growth  and  Development 
Throughout  Life:  A  Nursing  Perspec- 
tive. Amie  Modigh,  a  geriatric  nurse 
practitioner  and  one  of  NCNA's  repre- 
sentatives on  the  Joint  Practice  Com- 
mittee, wrote  chapters  on  middle-aged 
and  aged  adults...  NCNA  members 
certified  by  ANA  as  psychiatric/mental 
health  nursing  generalists  are:  Doro- 
thy Honeycutt,  Pat  Sheley,  Tillie 
Hilvar,  Lynn  Williams,  and  Barbara 
Johnson.  ..Mildred 
Simmons  has  been 
promoted  to  assist- 
tant  hospital  direc- 
tor at  Wesley  Long 
Community  Hospi- 
tal, where  she  has 
been  director  of 
nursing  since  1979. 
She  is  certified  by 
ANA  as  a  nursing 
administrator.  Mildred  Simmons 


NURSE  POSITION  —  National 
Wildlife  Federation's  Wildlife 
Camp  (nature  ed.),  Kanuga  Conf. 
Center,  Hendersonville,  N.C.  Call 
collect:  Kathy  Waters— (704) 
790-4363. 
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Meet  the  NCNA  Board  members 

By  Gale  Johnston 

EDITOR'S  NOTE:  In  this  issue  we  begin  a  series  ot  articles  by  Gale  Johnston  introducing 
the  people  who  make  up  the  NCNA  Board  of  Directors.  You  will  enjoy  getting  to  know  the 
personalities  to  go  along  with  the  faces  of  the  nurses  who  carry  major  responsibility  for  im- 
plementing the  policies  and  directions  of  the  House  of  Delegates  and  who  are  providing 
leadership  for  NCNA  during  the  biennium.  In  each  issue  this  year,  Gale  will  introduce 
some  of  the  Board  members. 


ity  of  determination— culminating  in 
herelection  as  president-elect  in  1 979. 
Perhaps  her  1 1  years  in  the  US  Army 
Reserve  helped  shape  this  quality  also; 
she  is  currently  a  Major. 

A  graduate  of  UNC,  Barbara  Jo  also 
taught  in  the  School  of  Nursing  at 
Chapel  Hill  after  completing  graduate 
school  at  Emory  University.  For  the 
past  seven  years,  she  has  been  direc- 
tor of  nursing  education  at  Fayetteville 
AHEC.  However,  she  finds  the  time 
she  saves  for  continued  clinical  prac- 
tice particularly  rewarding.  (Approxi- 
mately one  day  per  week,  she  is  a 
volunteer  pediatric  staff  nurse  at  Wo- 
mack  Army  Hospital.) 

Originally  from  Fayetteville,  she  now 
lives  in  Lumberton  with  her  husband, 
Frank,  a  dentist;  Ginny  Lee  and  Tripp, 
her  two  step-children;  and  Sam,  the 
family's  Golden  Retriever.  Regarding 
her  new  office,  Barbara  Jo  considers 
the  greatest  challenge  that  of  being  a 
well-informed  spokesperson  for  NCNA 
and  nursing.  Considering  her  past  ex- 
periences, it's  assured  she's  equal  to 
the  challenge! 

Carl,  and  her  11 -year-old  son,  Joe. 
She  is  a  MSN  candidate  at  ECU  and 
nearing  completion  of  requirements 
for  a  doctorate  in  education  adminis- 
tration and  supervision  at  NCSU.  Her 
community  involvement  includes  the 
PTA,  her  church  and  the  American 
Red  Cross.  Her  modicum  of  spare  time 
is  spent  with  her  family  or  reading. 

Helping  others  attain  their  goals  is 
an  integral  part  of  Carol'sworkandthe 
aspect  she  enjoys  most.  As  director  of 
the  ECU-Rex  Project,  she  coordinates 
the  program  which  assists  hospital 
nurses  in  achieving  the  delicate  bal- 
ance of  work/academics  resulting  in  a 
BSN  degree.  Carol's  district  activities 
also  provide  opportunity  tofostergoal- 
setting  and  achievement  with  her  peer 
group.  As  president,  she  provides  strong 
leadership  and  an  excellent  role  model 
for  District  13.  As  a  representative  of 
the  Council  of  District  Presidents,  she 
will  doubtlessly  prove  a  continuing  asset 
to  our  new  Board  of  Directors. 


Barbara  Jo  McGrath  .  .  . 

On  any  given  day,  you  may  find  the 
new  NCNA  president  jogging  resolute- 
ly down  the  streets  of  Lumberton.  Bar- 
bara Jo  McGrath  readily  admits  that 
jogging  is  not  her  favorite  pastime 
(she  enjoys  sewing  and  bridge),  but 
the  price  she  pays  for  a  ravenous  ap- 
petite! Her  1 5  years  as  a  NCNA  mem- 
ber have  demonstrated  this  same  qual- 


Carol  Osman  .  .  . 

What  is  brimming  with  ideas,  bound- 
less energy  and  the  ability  to  pack 
each  day  with  more  than  24  hours 
worth  of  activity?  Why,  one  of  our  new 
Board  members— Carol  Osman! 

A  native  of  Norris,  Tennessee,  Carol 
now  resides  in  Cary  with  her  husband, 


ACTIONS 

OF  THE  BOARD 


The  Board  of  Directors  took  the  fol- 
lowing actions  at  a  meeting  on  Febru- 
ary 5,  1982: 

•  Authorized  the  executive  director  to 
invest  operating  funds  temporarily  avail- 
able in  short-term  high-yield  accounts. 

•  Remanded  to  the  Commission  on 
Practice  a  suggested  mechanism  for 
processing  alleged  violations  of  the 
Code  for  Nurses;  recommended  to  the 
Commission  that  the  focus  be  on  dis- 
seminating information  about  the  Code 
and  developing  a  mechanism  to  re- 
spond as  advocate  to  nurses  in  work 
situations  that  present  violations  of  the 
Code;  commended  the  Commission 
on  Practice  for  the  work  put  into  en- 
forcement of  the  Code. 

•  Reviewed  proposed  JCAH  stand- 
ards for  nursing  and  requested  the 
President  to  communicate  the  Board's 
concerns  about  changes  in  the  stand- 
ards to  JCAH,  with  copies  of  the  com- 
munication to  be  sent  to  directors  of 
nursing  in  North  Carolina  hospitals 
and  to  otherstate  nurses  associations. 

•  Appointed  Dr.  Kay  Hart  of  Cullo- 
whee  to  the  Joint  Practice  Committee 
to  complete  the  unexpired  term  of  Dr. 
Eloise  R.  Lewis. 

•  DirectedthataletterbesenttoANA 
pointing  out  problems  created  by  dis- 
continuance of  the  grace  period  for 
expired  memberships. 

•  Directed  that  a  request  be  sent  to 
the  ANA  Committee  on  Bylaws  for  a 
copy  of  the  most  recent  draft  of  pro- 
posed ANA  bylaw  changes,  so  that 
NCNA  Board,  committees,  and  dele- 
gates would  have  adequate  time  to 
study  the  proposed  changes  prior  to 
the  ANA  convention. 

•  Designated  profits  from  sale  of 
NCNA  jewelry,  T-shirts,  and  notebook 
covers  for  the  ANA  Delegate  Fund; 
requested  district  associations  to  con- 
sider contributing  to  the  Delegate  Fund. 

•  Approved  plans  for  NCNA  to  ar- 
range a  candidate  breakfast  at  the 
ANA  convention  for  all  Southeastern 
Region  state  nurses  associations  to 
meet  candidates  for  ANA  office  and 
hear  their  discussion  of  issues. 

•  To  strengthen  communication  be- 
tween the  Board  and  districts,  voted  to 
hold  future  Board  meetings  at  various 
locations  throughout  the  state  upon 
invitation  of  districts  willing  to  provide 
meeting  facilities. 

•  Approved  continuing  membership  in 
North  Carolinians  United  for  ERA  by 
payment  of  $1 00  dues  and  reappoint- 
ed Mary  Bailey  as  NCNA  representative. 


(continued  on  page  10) 


Page  6 


Tar  Heel  Nurse 


March-April  1982 


NCNA  Commissions  and  Committees  1981-83 


Commissions 


Commission  on  Education 

Therese  Lawler,  Chairman,  1 09  Cheshire  Dr.,  Greenville  27834 
Donnie  Greene,  5308  Mapleridge  Road,  Raleigh  27609 
Sister  Kathryn  Galligan,  c/o  Mercy  Hospital,  P.O.  Box  10036, 

Charlotte  28237 
Rachel  Yandell,  6335  Wilson  Grove  Rd.,  Charlotte  28212 
Martha  White,  Rt.  2,  Box  72,  Whittier  28789 
Paula  DeLaCerna,  434  Brightwood  Dr.,  Fayetteville  28303 
Laurice  Ferris,  71  Fernwood  Lane,  Chapel  Hill  27514 
Carolyn  Carpenter,  6428-C  Old  Pineville  Rd.,  Charlotte  2821 0 
Beverly  Craig,  1053  5th  Avenue  Ct,  NW,  Hickory  28601 
Ruth  Broadhurst,  105  Crown  Point  Rd.,  Greenville  27834 
Leigh  Andrews,  Rt.  5,  Box  325-C,  Chapel  Hill  27514 

Commission  on  Health  Affairs 

Atha  Raulston,  Chairman,  2310  Fairfield  Ave.,  Greensboro 

27408 
Frank  Patrick  Ausband,  Director  of  Nursing,  Carteret  County 

Hospital,  Morehead  City  28557 
Karen  Krupa,  106  Bryant  Circle,  Lake  Glenwood,  Greenville 

27834 
Cathy  Hughes,  9120  Steelberry  Dr.,  W.,  Route  4,  Charlotte 

28208 
Jeannie  Shade,  1211  East  21st  Avenue,  NE,  Hickory  28601 
Helen  Smith,  P.O.  Box  8,  Clyde  28721 
Eunice  Paul,  6644  Bunker  Hill  Circle,  Charlotte  28210 
Eddie  Grubbs,  4819  Southwin  Dr.,  Winston-Salem  27104 
Elaine  Parker,  P.O.  Box  2158,  Smithfield  27577 


Shirley  S.  Vann,  c/o  WAHEC,  2121  S.  17th  St.,  Wilmington 

28401 
Eugene  Tranbarger,  4805  W.  Friendly  Ave.,  Greensboro  2741 0 

Commission  on  Member  Services 

Jean  Gosnell,  Chairman,  Rt.  1,  Box  236,  Lexington  27292 
Betty  Baxter,  3024  Lake  Forest  Dr.,  Greensboro  27408 
Vivian  Scott,  2834  South  Fairway  Dr.,  Burlington  27215 
Barbara  Carter,  600  S.  Cherry  St,  Kernersville  27284 
Gloria  Cheek,  3601  Dixon  Rd,  Durham  27707 
Jane  Fox,  3819  Sharyn  Dr.,  Charlotte  28214 
Carmela  Castellucci,  P.O.  Box  35,  Clinton  28328 
Peggy  Bell,  5808  Old  Forge  Circle,  Raleigh  27609 
Carolyn  Billings,  2834  Wycliff  Rd,  Raleigh  27607 
Mary  Mercer,  7209  Edenbridge  Lane,  Matthews  28105 
Mimi  Quick,  703  W.  Third  St,  Ayden  28513 

Commission  on  Practice 

Peggy  Norton,  Chairman,  1428  Sedwick  Rd,  Durham  27713 
Mae  Alene  Watson,  5800  Rangeley  Dr.,  Raleigh  27609 
Sheila  Whitley,  3612  Mansfield  Dr.,  Rocky  Mount  27801 
Janice  Leggett,  Rt.  6,  Box  257-B,  Greenville  27834 
Reba  Walters,  4735  Radcliff  Rd,  Raleigh  27609 
Barbara  Johnson,  2704  Glen  Burnie  Dr.,  Raleigh  27607 
Tyra  Sue  McMillan,  Rt.  4,  Box  382,  Laurinburg  28352 
Jane  Mitchell,  99  Briar  Patch  Lane,  Chatham  Rt.  3,  Chapel  Hill 

27514 
Virginia  Messick,  538  Tarleton  Ave,  Burlington  27215 
Maida  Dundon,  6277  Styers  Ferry  Rd,  Clemmons  27012 
Betty  Kiger,  2561  Lockwood  Dr.,  Winston-Salem  27103 


Committees 

Bylaws 

Katherine  Smith,  Chairman,  c/o  Edgecombe  Cty.  Health  Dept, 

2909  Main  St,  Tarboro  27886 
Mary  Bailey,  31 1  Furches  St,  Raleigh  27607 
Mary  Buie,  2617  Westchester  Dr.,  Fayetteville  28303 
Marion  Leiner,  Rt.  2,  Box  273,  Washington  27889 
Marian  Caldwell,  P.O.  Box  70353,  Ft.  Bragg  28307 
Loletta  Faulkenberry,  3414  Longview  Dr.,  Burlington  27215 


Carol  Osman,  1 1 3  Shirley  Drive,  Cary  2751 1 
Mary  Ann  Peter,  2710  McDowell  Road,  Durham  27705 
Margaret  Raynor,  Rt.  2,  Box  81,  Garner  27529 
Anne  Williams,  2258  Rustic  Trail,  Fayetteville  28306 
Rebecca  Willis,  Rt.  1,  Box  162,  Salemburg  28385 


Convention  Program 

Sally  Todd,  Chairman,  520  Valley  Rd,  Fayetteville  28305 
Dianne  Leonard,  629  Mountain  Rd,  Asheboro  27203 
Hazel  Browning,  6504  Wooden  Shoe  Lane,  Raleigh  27612 
James  Lynch,  416'/2  Park  Drive,  Waynesville  28786 
Marilyn  Evans,  6103  Stockbridge  Rd,  Greensboro  27410 
Melanie  Lewis,  Rt.  4,  Box  320-B,  Laurinburg  28352 
Vicki  Tutor,  1801  Arden  Place,  High  Point  27260 
Jerri  King,  4701  Stanford  St,  Raleigh  27609 

Continuing  Education  Recognition  Program 

R.  Leigh  Andrews,  Chairman,  Rt.  5,  Box  325-C,  Chapel  Hill 

27514 
Marcia  Brooks,  680  Miramar  St.,  NE,  Concord  28025 
Cauline  R.  Brown,  625  Sanders  St,  Clinton  28328 
Shirley  Clark,  261  7  Wycliff  Rd.,  Raleigh  27607 
Joanne  Corson,  1 109  Gunnison  PI,  Raleigh  27609 
Beverly  Frantz,  705  Wendy  Way,  Durham  27712 
Patricia  Jackson,  81 1  Kings  Mill  Rd,  Chapel  Hill  27514 
Shirley  LeHue,  Rt.  3,  Box  301  -B,  Norwood  281  28 
Judy  Leonard,  1318  Myrtle  Ave,  Charlotte  28203 
Cherry  Marziano,  1903  Lambert  Dr.,  Asheboro  27203 


Headquarters 

Judy  Seamon,  Chairman,  P.O.  Box  3486,  Morehead  City  28557 
Audry  Booth,  5305  Beaumont  Drive,  Durham  27707 
Ernestine  Small,  P.O.  Box  20106,  Greensboro  27420 
Helen  Ray,  P.O.  Box  1568,  Smithfield  27577 
Ann  Cox,  Route  5,  Box  54-B,  Pittsboro  27312 
Lottie  Daw,  1402  Spencer  Avenue,  New  Bern  28560 

Finance 

Lou  Brewer,  Chairman,  1316  Rainwood  Lane,  Raleigh  27609 
Margaret  Keller,  91 1  Wade  Avenue,  Garner  27529 
Judith  Allen,  1 201  Flanders  St,  Garner  27529 
Ed  Kirkpatrick,  1205  Granada  Lane,  Greensboro  27407 
Ann  Rosenow,  504  Edinburgh  Drive,  Burlington  27215 
Carol  Cox,  207  N.  Harding  Street,  Greenville  27834 

Human  Rights 

Carol  Fray,  Chairman,  1 1  204  Williams  Rd,  Charlotte  28212 
Loletta  Faulkenberry,  3414  Longview  Dr.,  Burlington  27215 
Annie  Hayes,  Rt.  5,  Box  396,  Whiteville  28472 
Janice  Robinson,  P.O.  Box  21484,  Greensboro  24720 
Marian  Whiteside,  1415  Lord  Foxley  Dr.,  Greensboro  27405 
Elinor  Telfor,  7400  Middlebury  Place,  Charlotte  28212 
Sybil  Morgan,  1 109  Plumstead  Road,  Charlotte  28216 
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Legislation 

Judith  Allen,  Chairman,  1201  Flanders  St.,  Garner  27529 
Nancy  Sumner,  Route  4,  Box  264-BB,  Rockingham  28379 
Catherine  Layton,  1 106  Elwell  Avenue,  Greensboro  27405 
Sylvene  Spickerman,  2-D  Rawlwood  Arms,  1302  E.  14th  St., 

Greenville  27834 
Estelle  Fulp,  2836  Wycliff  Road.  Raleigh  27607 
Mae  Alene  Watson,  5800  Rangeley  Dr.,  Raleigh  27609 
Mary  Ann  Felts,  1 123  Regency  Dr.,  Charlotte  2821 1 
Carolyn  Goforth,  2925  Poplar  Circle,  Box  1 562,  Shelby  281  50 
Edward  Turowski,  102  Dellwood  Drive,  Morganton  28655 
Barbara  Latham  (SNANC  Rep),  Rt.  3,  Box  1  84-A,  Apex  27502 

Membership 

Sandra  Wilkes,  Chairman,  7309  Harps  Mill  Rd.,  Raleigh  27609 
Virginia  Williams,  1206  Kershaw  Dr.,  Raleigh  27609 
Jackie  Pully,  Rt.  3,  Kristie  Lane,  Nashville  27856 
Marian  Taylor,  2807  Alamance  Church  #15,  Greensboro  27406 
Beverly  Reed,  824  Greenbriar  Road,  Wilmington  28403 
Betty  Thomas,  1822  Ireland  Drive,  Fayetteville  28304 
Julia  Joyner,  2003  Winoca  Drive,  Wilson  27893 
Betty  Sue  Gay,  241 7  Slay  Drive,  Greenville  27834 
Sherry  Honea,  Route  5,  Box  466,  Candler  2871  5 

Public  Relations 

Kerry  Dominick,  Chairman,  1 925  #305  Sharon  Rd.,  W.,  Charlotte 

28210 
Judy  Rahm,  Lystra  Estates,  Rt.  3,  Box  538-B,  Chapel  Hill  2751 4 
Farrie  Blackburn,  Box  415,  Lincolnton  28092 
Gale  Johnston,  331  7  Octavia  St.,  Raleigh  27606 
Margaret  Ann  Hofler,  615  Miller  St.,  Winston-Salem  27103 
Connie  Wolfe,  2696-G  Brigadoon  Lane,  Fayetteville  28305 
Betty  Garrison,  2825  Eastbum  Rd.,  Charlotte  28210 
Sandy  Venegoni,  Box  94,  Stacy  28581 
JoAnne  Lewis,  17-H  Courtney  Square,  Greenville  27834 
Susan  Bays,  Route  11,  Box  153,  Greensboro  27410 
Anne  Cole,  5420  Ropley  Drive,  Greensboro  27405 
Nell  Causby,  108  Inglewood  Drive,  Morganton  28655 
Martha  Jacob,  1012  Schall  Place,  Jacksonville  28540 

Resolutions 

Kathleen  Koon,  Chairman,  4702  Coltsfoot  Road,  Greensboro 

27405 
Robert  Barnwell,  625  Glensford  Dr.,  Fayetteville  28304 
Shirley  Mozingo,  Route  3,  Selma  27576 
Diane  Gibbs,  907  Bearhollow  Road,  Greensboro  27410 
Harriet  Buss,  213  Regency  Drive,  Nashville  27856 
Mary  Batson,  205  Woodhaven  Drive,  Lexington  27292 

Workshop  Planning 

Linda  Lange,  Chairman,  400  Longbranch  Rd.,  Cullowhee  28723 


Marjorie  Goff,  1825  Rolling  Road,  Greensboro  27403 
Betty  Rowland,  Mt.  Moriah  Rd.,  Rt.  7,  Box  236,  Durham  27707 
Geraldine  Briley,  1603  Paisley  St.,  Fayetteville  28304 
Sandra  Logue,  325  W.  Iowa  Ave.,  Southern  Pines  28387 
Sheila  Englebardt,  8334  Knights  Bridge  Rd.,  Charlotte  282 1 0 
Gladess  Crisp,  Rolling  Road,  Chapel  Hill  27514 
Cheryl  McNeill,  1  2-G  Deerridge  Apts.,  Tarboro  27886 
Shirley  S.  Vann,  c/o  WAHEC,  21 31  S.  1 7th  St.,  Wilmington  28401 

Joint  Practice 

Hettie  Garland,  Chairman,  22  Woodbury  Rd.,  Asheville  28804 

Barbara  Kennedy,  Route  1,  Box  235,  Star  27356 

Amie  Modigh,  Box  94,  Stacy  28581 

Margery  Adams,  1 098  Twentieth  Ave.,  NW,  Hickory  28601 

Audrey  Booth,  5305  Beaumont  Drive,  Durham  27707 

Evelyn  Schaffer,  5  Hampton  Rd,  Salisbury  28144 

Kerry  Dominick,  1  925  Sharon  Road  W.,  #305,  Charlotte  2821 0 

Kay  Hart,  400  Long  Branch  Road,  Cullowhee  28723 

Audrey  Rogers,  2462  Foxwood  Drive,  Chapel  Hill  27514 

Nurse-PAC 

Cathy  Hughes,  Chairman,  91  20  Steelberry  Dr.,  W.,  Route  4, 

Charlotte  28208 
Judy  Seamon, Treasurer,  P.O.  Box  3486,  Morehead  City  28557 
Mary  Ann  Felts,  1 1  23  Regency  Drive,  Charlotte  2821 1 
Martha  Bramlett,  1004-3  Cedar  Hills  Ct,  Lenoir  28645 
Billie  Jean  Murrell,  905  Vernon  Dr.,  Jacksonville  28540 
Betsy  Payne,  1999  Chestnut  Drive,  High  Point  27260 
Fran  Green,  49  Skylake  Drive,  Hendersonville  28739 
Mable  Carlyle,  807  Holly  Avenue,  Black  Mountain  2871 1 
Sydna  Verross,  7220  Quail  Meadow  Lane,  Charlotte  28210 
Betty  Chastain,  6415  Springfield  Drive,  Charlotte  28212 
Margaret  Rimer,  Route  1,  Box  147-A,  Waxhaw  28173 
Jan  Valder,  1418  Euclid  Avenue,  Charlotte  28203 
Susan  Shevach,  1010  Coleridge  Dr.,  Wilmington  28405 
Jean  Pochert,  221  6  Elder  Drive,  Apt.  D-2,  Durham  27705 
Ann  Newman,  5038  Carden  Drive,  Charlotte  28212 
Beverly  Craig,  1053  5th  Avenue  Court,  Hickory  28601 
Doreeda  Watson,  210  Old  Bristol  Road,  Boone  28607 
Sandy  Glantz,  518  Ashley  Court,  Chapel  Hill  27514 
Betty  Erlandson,  2003  Maybank  Drive,  Greensboro  27403 
Joanne  Corson,  1 109  Gunnison  Place,  Raleigh  27609 
Margaret  Keller,  91 1  Wade  Avenue,  Garner  27529 
Robbie  Edwards,  424  Pittman  Drive,  Greenville  27834 
Jean  Morris,  Route  2,  Box  377,  Colerain  27924 
Polly  Johnson,  1512  Crestwood  Lane,  Chapel  Hill  27514 
Rebecca  Mitchell,  5100  Swift  Ridge  Road,  Raleigh  27606 
Rachel  Brown,  2713  Poole  Road,  Raleigh   27610 
Johnea  Kelley,  1708  Roxboro  Road,  Durham  27701 
Judy  Rozzelle,  Route  14,  Box  512,  Charlotte  28208 


NEWS  BRIEFS 


•  The  U.S.  General  Accounting  Office 
contends  that  greater  emphasis  in 
medical  education  curricula  on  cost 
containment  could  help  lower  health 
care  expenditures.  Cost-containment 
efforts  up  to  now  have  focused  on 
hospitals,  but  GAO  found  that  "70  per- 
cent of  the  $278.5  billion  expended  in 
1 981  for  health  care  was  estimated  to 
be  directly  influenced,  if  not  controlled, 
by  the  decisions  of  the  physicians." 
The  GAO  report  may  be  ordered  free 
from:  "U.S.  General  Accounting  Office, 
Document  Handling  and  Information 
Services  Facility,  P.O.  Box  601 5,  Gaith- 
ersburg,  MD  20760. 

•  Abstracts  may  be  submitted  up  to 
May  1 5  for  the  1 982  Annual  Scientific 
Assembly,     Emergency     Department 


Nurses  Association,  to  be  held  Octo- 
ber 26-November  1,  1982,  in  New 
Orleans,  LA.  For  information  contact: 
Geri  Allerman,  R.N.,  EDNA  National 
Office,  666  N.  Lake  Shore  Drive,  Chi- 
cago, IL  60611. 

•  AACN  will  hold  the  1982  National 
Teaching  Institute  May  18-21,  Ana- 
heim, California.  Pre-conference  work- 
shops will  be  held  on  specialized  needs. 
Focus  of  the  institute  will  be  clinical. 
The  program  includes  general  sessions, 
skills  laboratories,  learning  laborato- 
ries, multiple  tutorials,  and  exhibits. 

•  The  Joint  Commission  on  Accredita- 
tion of  Hospitals  recently  took  a  stand 
which  removesthemandatoryrequire- 
ment  for  physicians  to  be  certified  in 
CPR.  JCAH  did  not  change  the  require- 


ment for  nurses  or  other  health  profes- 
sionals. AACN  took  issue  with  JCAH 
and  issued  a  statement  strongly  sup- 
porting mandatory  requirement  of  CPR 
for  all  health  professionals.  "No  one 
should  be  exempt  from  the  standard," 
said  AACN.  AACN  also  took  issue  with 
a  resolution  adopted  by  AMA  that  hos- 
pital admission  histories  and  physicals 
be  performed  only  by  physicians.  AACN 
requested  AMA  to  rescind  the  resolu- 
tion, pointing  out  the  critical  care  nurses 
often  provide  initial  care  to  patients 
who  are  compromised  and  in  distress. 
"The  nurse  cannot  perform  the  profes- 
sional practice  of  nursing  without  es- 
tablishing baseline  data  received  dur- 
ing the  history  and  physical  assess- 
ment phase,"  stated  AACN. 
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Editorial . . . 

How  can  this  happen? 

At  a  time  when  there  is  a  recognized 
national  shortage  of  nurses,  federal 
support  for  nursing  education  is  being 
drastically  cut.  Across  the  country  nurs- 
ing schools  with  long  histories  are 
being  closed  or  their  continuing  edu- 
cation in  nursing  being  eradicated. 
Plans  for  growth  are  being  scrapped. 
Admissions  are  being  limited.  How  can 
this  happen,  when  there  are  100,000 
budgeted  vacancies  for  registered 
nurses,  according  to  the  American  Hos- 
pital Association? 

Since  1 964  federal  funding  has  help- 
ed provide  support  for  student  scholar- 
ships and  loans,  recruitment  programs, 
and  grants  to  improve  teaching.  Nurs- 
ing education  now  is  cut  in  the  federal 
budget  from  approximately  100  million 
dollars  in  fiscal  year  1981  to  39  million 
dollars  appropriated  in  the  1982  bud- 
get to  1 2.5  million  dollars  for  1 983. 

Surely  tough  decisions  about  direc- 
tions for  nursing  education  are  facing 
us.  Unprecedented  obstacles  and  chal- 
lenges face  nursing  that  affect  the 
quality  of  health  care.  The  nursing  pro- 
fessional must  give  the  leadership  in 
focusing  attention  on  the  need  for 
highly  educated  nurses  to  provide  the 
level  of  nursing  skills  and  knowledge 
essential  for  patient  care  in  an  era  of 
high  technology.  It  is  not  the  time  to 
protect  and  defend  our  differences.  It 
is  time  to  give  unified  leadership  in  in- 
fluencing public  policy  decisions  that 
affect  allocation  of  scarce  nursing  edu- 
cation dollars. 

—  Frances  Miller,  Editor 


RESOLUTIONS  PROCEDURE 

The  Committee  on  Resolutions  functions  throughout  the  biennium  in  receiving 
and  studying  proposed  resolutions  submitted  to  it. 

A  resolution  is  a  main  motion  put  before  the  policy-making  body  on  a  subject  of 
great  importance,  expressed  in  formal  wording.  A  resolution  adopted  by  the  House 
of  Delegates  of  the  North  Carolina  Nurses  Association  establishes  or  makes 
known  the  position  of  the  Association  on  matters  of  state  and/or  national  scope 
and  significance  affecting  nurses,  nursing,  and  the  health  needs  of  the  public. 

Substantive  resolutions  are  those  which  deal  with  basic  principles  and  policies  of 
the  Association  or  with  issues  of  national  concern  to  nurses  as  practitioners  and 
citizens.  These  resolutions  are  thoughtfully  and  carefully  developed  in  advance  of 
a  convention  for  presentation  to  the  House  of  Delegates.  These  may  include 
recommendations  for  legislation  or  for  joint  or  separate  action  with  other  organiza- 
tions on  matters  of  mutual  interest. 

DEADLINE  —  Substantive  resolutions  must  be  submitted  to  the  Committee 
on  Resolutions  by  July  1 5,  preceeding  the  fall  convention. 

Emergency  resolutions  are  those  whose  significance  could  not  have  been  appar- 
ent by  the  deadline  date  and  which,  because  of  timeliness,  require  immediate  action. 

DEADLINE  —  Emergency  resolutions  must  be  submitted  no  later  than  5  p.m. 
on  the  second  day  of  the  convention. 

Initiation  of  Resolutions  —  Resolutions  may  be  submitted  to  the  Committee  on 
Resolutions  by  individual  members,  the  NCNA  Board  of  Directors,  district  associa- 
tions, any  structural  unit  of  the  Association,  or  may  be  initiated  by  the  Committee  on 
Resolutions. 

Disposition  —  The  Committee  on  Resolutions  will  review  resolutions  for  con- 
tent, relevance,  appropriateness,  timeliness,  and  scope.  The  Committee  may  edit, 
rewrite,  or  combine  resolutions. 

The  Committee  will  report  to  the  Board  of  Directors  in  advance  of  the  convention 
a  recommendation  for  approval  or  disapproval  of  each  resolution  received  by  the 
deadline  date.  The  Committee  may  recommend  referral  of  a  resolution  to  an  appro- 
priate committee  or  other  structural  units  of  the  Association. 

All  resolutions  received  by  the  Committee  shall  be  reported  to  the  House  of  Dele- 
gates with  the  Committee's  recommendation. 

All  resolutions  approved  by  the  Committee  and  the  Board  will  be  put  before  the 
House  of  Delegates  for  vote. 

Originators  of  resolutions  will  be  advised  whether  their  particular  resolution  has 
been  approved,  disapproved,  or  substantially  changed.  Reasons  for  not  approving 
resolutions  will  be  stated. 

Copies  of  substantive  resolutions  approved  for  presentation  to  the  House  of 
Delegates  will  be  distributed  in  advance  of  the  convention  to  district  associations 
and  to  delegates. 


Tftirtfc  Membership 


North  Carolina  Central  University 
Department  of  Nursing 

VACANCY  ANNOUNCEMENT 

BEGINNING:  Fall.  1982  DEPARTMENT:  Nursing 

POSITION  AVAILABLE:  Assistant  Professor  —  Maternal  and  Child  Care 

QUALIFICATIONS:  Candidates  must  have  a  Master's  Degree  in  Nursing,  he  competent  to  teach  theory  and 
clinical  courses,  develop  and  maintain  clinical  experiences  for  students  at  the  Baccalaureate  level.  At  least  two 
years  of  teaching  in  professional  nursing  education  and  North  Carolina  licensure  are  also  required. 
INSTRUCTIONAL  DUTIES:  Teach  twelve  semester  hours  per  academic  year  in  the  baccalaureate  nursing 
program.  Teaching  involves  the  team  approach  in  a  competency-based  education  curriculum.  Adaptability, 
personal  maturity  and  genuine  interest  are  important  assets.  Committee  and  other  faculty  responsibilities  are 
included  in  this  assignment. 

Applications  are  expected  prior  to  April  30,  1982.  Salary:  Commensurate  with  experience  and  qualifications. 
Prospective  candidates  and  nominees  should  send  letters  of  application,  professional  credentials,  transcripts,  and 
three  letters  of  recommendation  to  establish  competitive  contention  for  consideration  to:  Dr.  Johnea  D.  Kelley, 
Chairperson,  Department  of  Nursing,  P.O.Box  19798,  North  Carolina  Central  University,  Durham,  NC  27707. 
AN  EQUAL  OPPORTUNITY  AFFIRMATIVE  ACTION  EMPLOYER. 


There's  plenty  of  time 
to  enter  writing  contest 

The  deadline  for  the  NCNA-American 
Journal  of  Nursing  Company  Writing 
Award  is  August  1.  The  winner  will 
receive  $100  and  a  certificate,  to  be 
announced  and  presented  at  the  1 982 
convention  in  Greensboro. 

Nearly  every  nurse's  career  is  rich 
with  writing  material.  Prior  experience 
as  a  writer  isn't  necessary.  This  could 
be  your  first  effort!  Write  about  your 
experience  with  a  nursing  project  or  in- 
novation in  nursing  practice.  Or  write  a 
report  of  data  collected  to  improve 
nursing  care.  Or  write  about  an  exper- 
ience with  a  patient  that  reveals  how 
nursing  made  a  difference.  Let  your 
friends  and  colleagues  know  what  nurs- 
ing is  all  about  from  your  perspective. 

Rules  and  procedures  for  the  writing 
competition  appeared  in  the  January- 
February  1 982  Tar  Heel  Nurse.  If  you 
need  another  copy,  write  to  NCNA. 


March-April  1982 


Tar  Heel  Nurse 


Page  9 


Thanks,  districts,  for 
special  fund  gifts 

Accolades  to  our  district  associa- 
tions for  their  support  of  the  Building 
Fund  and  the  Delegate  Fund! 

As  of  March  20,  contributions  totaling 
$500  to  the  Building  Fund  and  $760  to 
the  Delegate  Fund  have  been  received. 

Contributing  to  the  Building  Fund 
were  District  Eight,  $200;  District  Ten, 
$25;  District  Thirteen,  $250;  and  Dis- 
trict Thirty-One,  $25. 

Contributing  to  the  Delegate  Fund 
were  District  Twenty,  $150;  District  Fif- 
teen, $150;  District  Three,  $300;  Dis- 
trict Seven,  $25.  Members  of  the  NCNA 
Board  of  Directors  at  the  March  meet- 
ing contributed  $135. 

Several  districts  are  planning  special 
fund-raising  projects  to  help  send  our 
state's  delegates  to  the  ANA  conven- 
tion—garage sales,  workshops,  bake 
sales,  etc.  Profits  from  sale  of  NCNA 
jewelry,  T-shirts,  and  notebook  covers 
go  to  the  Delegate  Fund.  These  are 
available  to  districts  on  consignment 
to  sell  locally. 

I  ndividual  members  who  wish  to  make 
personal  contributions  to  either  the 
Building  Fund  orthe  Delegate  Fund  or 
both  may  send  checks  to  headquarters. 
Their  contributions  will  be  credited  to 
their  district. 


National  projects  benefit 
nursing  home  directors 

Two  national  projects  are  designed 
to  benefit  directors  of  nursing  in  nurs- 
ing homes. 

A  national  survey  to  find  out  more 
about  nurse  administrators— back- 
ground, working  environment,  job  per- 
ceptions—is planned  for  1982  as  a 
part  of  a  project  on  "Professional  Prac- 
tice for  Nurse  Administrators  in  Long- 
Term  Facilities."  Results  of  the  survey 
will  assist  in  development  of  a  com- 
petency, self-assessment  program  for 
directors  of  nursing  services  along  with 
development  of  educational  programs 
to  improve  professional  competencies. 
The  American  Nurses'  Foundation  and 
the  Foundation  of  the  American  College 
of  Nursing  Home  Administrators  are 
working  together  on  the  project. 

A  national  symposium  will  be  held 
September9-1 1, 1  982,  in  Denver,  Col- 
orado, on  "Attaining  Goals  through 
Professional  Partnership."  It  is  co- 
sponsored  by  the  ANA  Council  of  Nurs- 
ing Home  Nurses  and  ACNHA.  Ab- 
stracts are  being  accepted  until  April 
1 5  for  presentation  consideration.  Mail 
abstracts  to  Cindy  Cieplik,  ANA  head- 
quarters. 


NCNA  testimony  from  page  1 

proposed  standards  call  for  at  least 
one  LPN  on  each  level  on  duty  be- 
tween 7  a.m.  and  7  p.m. 

□  At  least  2.8  hours  of  care  per  pa- 
tient day  for  skilled  nursing  facilities 
and  2.3  hours  of  care  per  patient  day 
for  intermediate  care  facilities.  Pro- 
posed standards  call  for  2.2  hours  of 
care  per  patient  day  for  SNFs  and  1.8 
hours  of  ICFs. 

□  Staffing  patterns  should  reflect 
the  patient  care  needs,  rather  than 
number  of  beds.  The  proposed  stand- 
ards would  not  require  a  RN  or  LPN  on 
day  shifts  for  a  skilled  nursing  facility 
of  less  than  30  beds.  Only  one  LPN 
would  be  required  on  evening  shift  for 
a  SNF  of  less  than  30  beds.  Only  when 
the  bed  size  reaches  60  would  a  RN  be 
required  on  day  shift.  Only  when  bed 
size  reaches  80  would  a  RN  be  required 
on  evening  shifts.  A  registered  nurse 


May  to  be  observed  as 
High  Blood  Pressure  Month 

Ideas  galore  on  community  projects  to 
stimulate  community  interest  in  local 
high  blood  pressure  control  activities 
are  available  from  DHHS  National  High 
Blood  Pressure  Education  Program, 
3240  Prospect  Street,  N.W.,  Washing- 
ton, D.C.  20007. 

Also  available  is  High  Blood  Pressure 
Control:  A  Resource  Package  for  Nurse 
Educators,  from  the  High  Blood  Pres- 
sure Information  Center,  120/80  Na- 
tional Institutes  of  Health,  Bethesda, 
MD  20205.  The  packet  can  be  adapted 
to  any  curriculum  and  to  inservice  pro- 
grams. 


CAMP  ROBIN  HOOD 
FOR  GIRLS 

in  the  beautiful  Cumberland 
Valley  of  Pennsylvania,  wants 
to  share  its  57th  SEASON 
with  a  R.N.  WHO  LOVES 
CHILDREN  and  would  like  a 
change  of  scenery  and  pace. 

Located  85  miles  northwest 
of  Washington,  D.C. 

June  20  -  August  20,  1  982 

Please  call: 

Margaret  C.  Duncan,  Director 
Raleigh,  NC 
(919)  829-9062 

Or  write  to: 

1010  Cowper  Drive 
Raleigh,  NC   27608 


would  not  be  required  on  night  shifts 
until  bed  capacity  reaches  1 10. 

□  Minimum  ratio  of  RNs  to  patients 
on  day  shift  of  1:1-30,  on  evenings  of 
1-1:30,  on  nights  1:1-50.  Proposed 
standards  call  for  RN  to  patient  ratios 
of  1 :50  on  days,  RNsand  LPNs  1 :40  on 
evenings,  and  RNs  and  LPNs  1:50  on 
nights. 

Ms.  Henderson  stressed  in  her  pres- 
entation that  these  NCNA  suggestions 
are  for  minimum  standards  of  safe 
care.  "In  order  to  deliver  quality  care, 
including  proper  documentation,  the 
facility  must  exceed  the  nursing  hours 
per  patient  day  and  nurse-patient  ratios 
outlined  in  even  this  response,"  she 
said. 

The  Division  of  Facility  Services  will 
receive  written  comments  on  the  pro- 
posed standards  until  April  19. 


NURSES  HAVE  POWER! 

Nurses  do  have  power— even 
enough  power  to  influence  Play- 
boy magazine! 

Last  year  nurses  learned  that 
Playboy  was  planning  a  nude 
photo  layout  on  members  of  the 
nursing  profession.  Nurses  all 
over  the  country  were  incensed. 
And  they  let  Playboy  magazine 
know  it  with  a  deluge  of  protest 
letters. 

Early  this  year  it  was  learned 
that  Playboy  had  scrapped  the 
project. 


Convention  Preview 

Get  ready  to  be  challenged, 
stimulated,  motivated,  excited, 
provoked.  Get  ready  forthe  1982 
convention,  October  2 1  -24,  at  the 
exciting  Four  Seasons  Holiday 
Inn  Convention  Center,  Greens- 
boro. 

The  Convention  Program  Com- 
mittee, chaired  by  Sally  Todd, 
has  given  a  sneak  preview  of 
what's  in  store.  The  theme  is 
"Nursing  2000:  Shaping  the  Fu- 
ture." We  will  gaze  into  the  crys- 
tal ball;  project  what  nursing  can 
be  in  the  21st  century;  and  ex- 
plore the  social,  economic,  and 
political  aspects  of  preparing  for 
nursing  of  the  future. 

More  convention  plans  will  be 
forthcoming.  Meanwhile,  mark  the 
dates  and  make  your  plans.  You 
won't  want  to  miss  this  one. 
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New  regulations  mandate  parental  notification 


New  regulations  proposed  by  the 
U.S.  Department  of  Health  and  Human 
Services  would  require  federally  funded 
family  planning  projects  to  notify  parents 
when  prescriptive  contraceptive  drugs 
or  devices  are  issued  to  unemancipated 
minors. 

The  proposed  regulations  are  gen- 
erating an  outpouring  of  protest  from 
health  care  professionals  who  warn 
that  requiring  parental  notification  will 
not  decrease  the  level  of  sexual  activity 
among  adolescents  but  would  contri- 
bute to  an  increase  in  the  already 
epidemic  proportions  of  unplanned 
adolescent  pregnancies  in  this  country, 
and  would  increase  the  rate  of  abortion 
among  adolescents  as  they  try  to  avoid 
unplanned  pregnancies. 

The  regulations  are  proposed  by  HHS 
to  implement  an  amendment  to  Title  X 


of  the  Public  Health  Service  Act.  The 
amendment  requires  family  planning 
projects  to  "encourage"  family  partici- 
pation in  the  provision  of  services  by 
the  projects,  to  the  extent  practical. 

A  number  of  physician  and  nurse 
organizations,  including  ANA,  have 
joined  to  oppose  the  regulations,  charg- 
ing that  the  proposed  regulations  are  a 
"blatant  disregard"  of  Congressional 
intent,  which  was  to  encourage  the 
involvement  of  parents  and  family  in 
an  adolescent's  choice  of  seeking  family 
planning  counseling  and  contraceptive 
services,  but  not  to  make  parental 
notification  mandatory.  The  health 
groups  have  released  their  joint  state- 
ment, warning  that  the  regulations  will 
endanger  the  health  and  well-being  of 
hundreds  of  thousands  of  young  Ameri- 
cans, who  will  not  seek  the  services  if 


Hearing  April  28  on  Educational  Standards 


Proposed  standards  for  nursing  edu- 
cation programs  will  be  the  subject  of  a 
hearing  on  April  28,  1982,  in  Raleigh, 
conducted  by  the  North  Carolina  Board 
of  Nursing. 

The  hearing  will  begin  at  1 :30  p.m.  in 
the  Civic  Center. 

Interested  persons  may  present  com- 
ments on  the  proposed  standards. 
NCNA's  testimony  is  being  prepared 
by  the  Commission  on  Education. 

ANA  delegates  meet 
to  discuss  issues 

The  first  pre-convention  meeting  of 
NCNA's  delegates  to  the  ANA  conven- 
tion will  be  held  on  April  7  at  1 0  a.m.  at 
headquarters. 

Convention  issues  will  bediscussed. 
Alternates  also  are  urged  to  attend. 
Any  interested  member  is  welcome. 

The  agenda  also  will  include  plan- 
ning for  caucuses  during  the  conven- 
tion and  for  a  "candidate  breakfast" 
when  ANA  candidates  will  present  their 
campaign  statements.  The  breakfast 
vwill  be  a  regional  event  attended  by 
delegates  from  the  state  nurses  asso- 
ciations in  the  Southeastern  region. 
Non-delegate  NCNA  members  who  plan 
to  attend  the  convention  also  may  at- 
tend the  breakfast  to  hear  the  candi- 
dates. A  registration  form  will  be  in- 
cluded in  the  May-June  Tar  Heel  Nurse. 

Non-delegate  members  attending 
the  convention  in  Washington,  D.C., 
June  25-July  1,  may  travel  with  the 
delegates  by  bus  and  be  housed  with 
the  delegation.  A  special  tour  plan  is 
described  in  this  issue.  Deposit  is  re- 
quired to  hold  your  space. 


The  proposed  standards  include  the 
following  significant  requirements  per- 
taining to  faculty  in  nursing  education 
programs: 

•  Each  nurse  faculty  member  must 
hold  at  least  a  baccalaureate  degree 
or  achieve  this  degree  by  June  1 , 1 985. 

•  The  nurse  director  of  a  practical 
nurse  education  program  must  hold  a 
master's  degree  or  must  achieve  this 
degree  by  1988. 

•  The  nurse  director  of  a  program 
preparing  individuals  for  registered 
nurse  practice  must  hold  a  master's 
degree  or  must  achieve  this  degree  by 
1985. 

•  At  least  half  the  total  full-time  nurse 
faculty  in  RN  programs  must  hold  mas- 
ter's degrees  by  1988. 

•  The  teacher-student  ratio  in  clinical 
areas  may  not  exceed  1 :8. 

The  proposed  standards  would  re- 
quire that  at  least  70%  of  graduates  of 
a  nursing  education  program  pass  the 
licensing  examination  on  first  writing. 

Copies  of  the  proposed  standards 
may  be  requested  from  the  North  Caro- 
lina Board  of  Nursing. 


Board  actions  from  page  5 

•  Made  a  donation  to  the  NCNA  Me- 
morial Educational  Fund  in  memory  of 
Dr.  Elizabeth  L.  Kemble,  former  dean 
of  the  UNC-CH  School  of  Nursing. 

•  Voted  to  convene  a  oanel  of  mem- 
bers, at  the  request  of  the  Lieutenant 
Governor,  to  advise  him  on  health  af- 
fairs and  concerns  of  nurses,  and  to 
provide  such  counsel  to  any  state  offi- 
cial or  candidate  who  requests  it. 


parental  notification  is  mandated. 

Comments  about  the  regulations  may 
be  sent  by  April  23,  1982  to:  Marjory 
Mecklenburg,  Acting  Deputy  Assistant 
Sec.  for  Population  Affairs,  Room  No. 
725,  200  Independence  Ave.  S.W., 
Washington,  D.C.  20201. 

The  facts  about 
bilevel  membership 

Bilevel  membership  will  be  an  avail- 
able option  for  North  Carolina  nurses 
at  least  until  October  1 982.  A  member 
who  joins  bilevel  at  any  time  until  the 
1982  NCNA  convention  will  still  have 
12  months  of  membership  from  the 
date  of  joining. 

The  1981  NCNA  House  of  Delegates 
voted  to  extend  the  bilevel  option  until 
the  next  House  of  Delegates.  Mean- 
while, the  issue  may  come  before  the 
ANA  House  of  Delegates  in  June. 

District  Membership  Committees 
need  to  explain  the  bilevel  option  to 
prospective  members  and  to  follow  up 
on  bilevel  members  whose  membership 
is  expiring.  NCNA  headquarters  sends 
a  list  of  new  and  deleted  bilevel  mem- 
bers to  the  district  treasurer  each 
month.  This  list  should  be  shared  with 
the  District  Membership  Committee 
and  the  bilevel  member  names  placed 
on  the  newsletter  mailing  list. 

With  a  decline  in  trilevel  member- 
ship, NCNA  greatly  needs  the  support 
of  more  bilevel  members. 


DIRECTOR 

Associate  Degree  Nursing  Program 

Challenging  opportunity  to  give  crea- 
tive leadership  in  associate  degree  nurs- 
ing education.  Responsibilities  include 
curriculum  development,  faculty  recruit- 
ment and  evaluation,  and  academic  lead- 
ership. 

Applicant  must  hold  a  masters  in  nurs- 
ing with  at  least  2  years  teaching  exper- 
ience and  2  years  nursing  practice.  Dem- 
onstrated knowledge  of  current  trends  in 
nursing  education  and  excellence  in  teach- 
ing are  expected.  Salary  commensurate 
with  qualifications. 

College  is  located  in  Washington  on 
the  Pamlico  River,  close  to  developing 
medical  school  at  ECU.  It  interested, 
please  contact: 

Steven  B.  Valand 

Beaufort  Co.  Community  College 

P.O.  Box  1069 

Washington,  NC   27889 

Telephone:  (919)  946-6194 
Closing  date:  April  30,  1982. 

Equal  opportunity  employer. 
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a  force  for  the  nation's  health 


American  Nurses'  Association 

1982  Convention  •  June  25  -  July  1  •Washington,  DC. 


Time  To  Make  Travel  Plans  to  ANA  Convention 


A  special  tour  package  to  the  ANA  convention  (June  25-July 
2)  in  Washington,  D.C.,  is  available  to  NCNA  members.  The 
travel  plan  includes: 

•  Transportation  from  Raleigh,  round-trip,  by  bus,  departing 
morning  of  June  25  and  returning  July  2.  Bus  will  be  at 
group's  disposal  during  the  convention  up  to  100  miles  per 
day. 

•  Hotel  accommodations  at  Washington  Hilton  or  com- 
parable facility  during  the  convention. 


•  On  return  trip  from  Washington  (departing  July  1),  over- 
night at  Williamsburg  Lodge  and  day  of  shopping,  sight- 
seeing in  Williamsburg,  returning  to  Raleigh  early  evening  of 
July  2. 

•  Price:  $475  per  person,  double  occupancy.  Surcharge  of 
$125  for  single  occupancy.  Deposit  of  $100  per  person  re- 
quired by  May  1.  Full  payment  required  by  May  15. 

Sign  up  as  soon  as  possible! 


Make  my  reservation  for  the  excursion  to  ANA  convention! 

Return  to:   Patterson  Travel  Service 

North  Carolina  Nurses  Association 
P.O.  Box  18528 
Raleigh,  NC  27619 

Deposit  of  $1 00  per  person  required.  Final  payment  due  no  later  than  May  1 5.  Hotel  will  be  assigned  on  first-come  basis. 

Enclosed  is  deposit  of  $ for person  (s) 

(    )     I  wish  double  occupancy.  Roommate  Name  

(     )     I  wish  single  occupancy  ($125  surcharge) 

List  participants  included  in  this  reservation: 
(please  print) 


Name 
Name 
Name 


Address 
Address  . 
Address 


Signature 
Signature 
Signature 
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American  Nurses'  Association 

1982  Convention  •  June  25-July  1  •  Washington,  DC. 


Jump  in!  Politics  can  be  exciting! 


Your  talents  are  needed  in  political 
campaigns  in  North  Carolina  this  year! 

Are  you  thinking  of  running  for  public 
office  this  year?  If  teachers,  farmers, 
lawyers,  accountants,  doctors,  dentists, 
pharmacists  can  sit  on  city  councils, 
on  county  boards  of  commissioners,  in 
the  General  Assembly— why  not  nurses? 
Nurse-PAC,  the  political  action  com- 
mittee of  NCNA,  is  ready  to  help  regis- 
tered nurses  get  elected  to  public 
office. 

If  you  are  not  ready  for  public  office, 


what  are  your  other  talents?  Writing 
speeches?  Answering  a  telephone? 
Hosting  coffee  hours?  Addressing  en- 
velopes? Organizing  campaign  workers? 
Handing  out  literature?  Voter  registra- 
tion contacts?  There  are  political  cam- 
paigns that  need  your  help. 

Will  you  give  money?  Nurse-PAC 
needs  your  financial  contributions  to 
support  candidates,  especially  regis- 
tered nurse  candidates.  Your  partici- 
pation in  politics  WILL  make  a  difference. 


Nurse-PAC  Contribution 

A  contribution  of  $5  or  more  will  put  your  name  on 
the  Nurse-PAC  mailing  list 

Namfl 

Address 

NQNA  member                                 Non-Member                                  non-nurse 

■ 

i 

Please  put  my  name  on  the  Nurse-PAC  mailing  list  Contribution  enclosed:  $ 

3                         Mail  to:  Nurse-PAC,  P.O.  Box  12025,  Raleigh,  N.C.  27605 

Fundamentals  of 
Nursing  Law-  1982 

William  Andrew  Regan,  J.D.,  is 
known  to  nurses  from  coast  to 
coast  through  the  widely  read 
Regan  Report  on  nursing  law. 
Mr.  Regan  is  coming  to  Columbia, 


S.C.,  on  June  3, 1 982,  to  present 
a  seminar  on  "Fundamentals  of 
Nursing  Law."  This  program  is 
sponsored  by  Midlands  AHEC. 
Registration  fee  is  $30.  Contact 
Diane  Bryant,  Nursing  Education 
Coordinator,  at  (803)  765-6861 
for  more  information. 
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NCNA  supports  upgrading  of  nursing  education  standards 


The  North  Carolina  Board  of  Nursing 
has  assigned  to  a  subcommittee  the  pro- 
posed revision  of  standards  for  educa- 
tional programs  in  nursing,  following  a 
public  hearing  on  April  28. 

The  subcommittee  will  review  the 
comments  and  recommendations  of  a 
number  of  individualsand  organizational 
representatives  and  recommend  final 
action  on  revisions. 

Major  changes  proposed  in  the  educa- 
tional standards  are: 

■  Each   nurse   faculty   member   must 


hold  a  bachelor's  degree  in  nursing  or  a 
bachelor's  degree  with  a  major  in  nursing 
(exceptions  are  allowed  for  the  faculty 
member  employed  on  June  1,  1982); 

■  Each  nurse  faculty  member  (em- 
ployed after  June  1 , 1 982)  must  have  had 
a  minimum  of  two  years  prior  employ- 
ment in  nursing  practice; 

■  Each  director  of  a  nursing  program 
must  hold  a  master's  degree: 

■  At  least  half  the  total  full-time  nurse 
faculty  in  RN  schools  must  hold  master's 
degrees  by  June  1,  1988. 


Statewide  observance  highlights 
role  of  nurses  in  health  care 


By  Gale  Johnston 

Thanks  to  Kerry  Dominick  and  the 
Public  Relations  Committee,  NCNA 
Headquarters  was  deluged  with  calls 
and  letters  regarding  Nurses'  Week 
celebrations  around  the  state.  We 
regret  that  space  prohibits  listing  all  the 
festivities— what  follows  is  an  account  of 
some  of  the  most  imaginative  events. 

Nurses'  Week  in  North  Carolina  coin- 
cided with  National  Recognition  Day 
for  Nurses  on  May  6. 

Besides  the  more  traditional  teas,  pic- 
nics, dinners  and  receptions,  many  in- 
stitutions used  ingenious  ways  to 
recognize  and  thank  their  nurses  for 
their  dedication  and  hard  work.  Mem- 
orial Hospital  of  Alamance  County, 
Burlington,  and  Scotland  Memorial 
Hospital,  Laurinburg,  displayed  candid 
photos  of  their  nurses  on  staff  bulletin 
boards.  Flowers  were  presented  to 
many  nurses — some  pinned  to  their 
uniforms  by  the  administrative  or  medi- 
cal staffs,  at  Charlotte  Memorial  Hospi- 
tal and  Medical  Center,  for  instance 
Durham  County  General  delivered 
helium  balloon  bouquets  to  all  nursing 
units. 

In  Elizabethtown,  Bladen  County 
Hospital  advertised  Nurses'  Week  in 
two  local  papers  and  offered  free  blood 
pressure  checks  to  the  community  on 


May  6.  Some  lucky  nurses  received  gifts 
such  as  pens,  engraved  keychains,  and, 
at  Western  Carolina  Center  in  Morgan- 
ton,  T-shirts  proclaiming  that  "Nurses 
Are  Patient  People."  Local  hotels  and 
restaurants  in  Catawba  and  Wake 
counties  displayed  salutes  to  Nurses' 
(continued  on  page   10) 


■  The  teacher-student  ratio  in  clinical 
areas  may  not  exceed  1:8; 

■  At  least  70%  of  graduates  of  the 
school  must  pass  the  licensure  examina- 
tion on  first  writing. 

NCNA  President  Barbara  McGrath 
presented  testimony  on  behalf  of  the 
Association  giving  strong  support  to  the 
proposed  upgrading  of  educational  stan- 
dards. She  stated: 

"We  strongly  support  the  clinical  ex- 
perience and  degree  requirements  for 
nurse  faculty  .  .  .  Existing  standards  for 
nursing  school  faculty  are  not  as  high  as 
those  for  teachers  in  public  primary  and 
secondary  schools.  This  is  deplorable  for 
programs  preparing  persons  to  make 
judgments  about  a  patient's  physical 
well-being  .  .  . 

"We  strongly  support  the  proposed 
faculty-student  ratio  of  1 :8  in  the  clinical 
area  and  believe  the  ratio  may  still  be  too 
high  in  some  instances.  The  intensity  of 
today's  illness  levels  and  sophisticated 
treatment  regimens  demand  steps  to 
assure  safe  care  of  patients  .  .  ." 
(continued  on  page  3) 


Some  celebration!  Dur- 
ing a  luncheon  at  Edge- 
combe County  Health 
Department  honoring  nur- 
ses in  observance  of 
National  Recognition  Day 
for  Nurses,  the  long  arm  of 
the  law  reached  out  and 
arrested  Director  of  Nurs- 
ing Katherine  Smith.  It 
was  part  of  the  American 
Cancer  Society's  "Jail-A- 
Thon."  Katherine  had  to 
raise  a  S30  donation  as 
bail  before  she  could  be 
released.  Only  Katherine 
was  surprised.  Her  staff 
had  arranged  it. 
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Message 

frown  the 

President 


As  issues  to  which  nurses  must 
respond  continue  to  surface,  I  am  more 
and  more  convinced  that  the  key  to 
dealing  with  these  issues  with  any  degree 
of  success  lies  in  our  ability  to  unify  our 
diverse  profession.  Legislators  have  told 
us  repeatedly  that  nurses  hurt  them- 
selves in  political  arenas  when  one  group 
of  nurses  stands  on  one  side  of  an  issue 
and  another  group  on  the  other  side.  The 
complex  issues  of  nursing  and  health  are 
confusing  to  those  lawmakers  who  are 
unfamiliar  with  them  and  further 
confusion  occurs  when  members  of  the 
same  profession  openly  oppose  each 
other. 

Other  professions  openly  admit  to 
healthy  arguments  within  their  ranks,  but 
most  of  them  present  a  unified  front  to  the 
public.  Physicians  serve  as  a  prime  ex- 
ample of  a  group  whose  members 
support  each  other  even  if  they  are  not 
affected  by  the  issue  directly. 

There  are  a  number  of  current  issues 
that  need  the  support  of  all  nurses  in 
North  Carolina.  One  of  these  issues  is  the 
proposal  by  the  Governmental  Opera- 
tions Commission  of  the  General 
Assembly  to  discontinue  the  loans  to 
nursing  students  which  have  been 
administered  by  the  N.C.  Medical  Care 
Commission.  My  belief  is  that  most 
nurses  would  see  this  as  an  issue  for 
someone  else  to  pursue  since,  as  prac- 
ticing RNs,  they  are  no  longer  in  need  of 


student  loans.  I  see  such  a  viewa  narrow- 
minded  and  naive.  A  more  broad- 
minded  and  sophisticated  view  would  be 
"If  I  support  this  issue  which  doesn't 
necessarily  affect  me  directly,  other 
nurses  will  support  me  when  they  are  not 
affected  directly." 

One  of  the  most  recent  positive 
examples  of  unity  within  the  nursing 
profession  in  North  Carolina  occurred  at 
the  public  hearing  on  standards  for  edu- 
cational units  proposed  by  the  N.C. 
Board  of  Nursing.  Nursing  educators 
from  diploma,  associate  degree,  and 
baccalaureate  programs  had  really  done 
their  homework  and  ironed  out  basic 
differences  before  testifying  publicly. 
These  educators  set  aside  other  differ- 
ences and  worked  together  before  testi- 
fying publicly.  These  educators  set  aside 
other  differences  and  worked  together  to 
support  raising  the  standards  for  educa- 
tional units  in  nursing  in  North  Carolina.  I 
was  very  proud  of  the  unity  of  nursing 
that  was  displayed  at  this  particular 
public  hearing.  I  am  not  saying  there 
were  no  nurses  speaking  in  opposition  to 
the  standards,  but  the  major  portion  of 
the  testimony  by  nurses  supported  the 
standards.  I  believe  this  unity  comes  from 
open,  honest  communication  with  a 
desire  to  collaborate  and/or  compro- 
mise. This  is  occuring  among  nurses 
more  often  than  it  has  in  the  past  and  we 
must  all  work  to  be  sure  it  continues. 


ANA  Delegate  Fund 
Reaches  $6,660  goal 


We  made  it!  The  Board  of  Directors  set 
$6,600  as  a  goal  for  the  ANA  Delegate 
Fund.  As  of  May  19,  the  fund  total  was 
$6,659. 

District  Fourteen  gets  special  acco- 
lades with  its  contribution  of  $1,000!  The 
money  was  earned  by  conducting  a 
workshop  and  earmarking  profits  for  the 
Delegate  Fund.  District  Thirteen  also 
deserves  special  recognition  for  their 
$650  contribution. 

Since  the  last  report  on  status  of  the 
Delegate  Fund,  the  following  districts 
also  made  contributions:  District  Ten, 
$50;  District  Two,  $100;  District  Thirteen 
$650;  District  One,  $200;  District  Twenty- 
One.  $50;  District  Nine,  $100;  District 
Twenty-Nine,  $25;  District  Twelve.  $100; 


District  Eight,  $200;  and  District  Thirty- 
One,  $100. 

The  president  and  Board  of  Directors 
wish  to  thank  the  districts  for  their  out- 
standing support  of  the  Delegate  Fund. 

Each  delegate  will  receive  a  check  from 
the  Delegate  Fund  to  cover  as  much  of 
major  convention  expense  as  possible, 
and  the  Fund  also  will  be  used  to  provide 
a  NCNA  headquarters  room  at  the  dele- 
gation's hotel. 

The  Fund  is  made  up  of  $2,779.50  in 
profits  from  the  auction  and  country 
store  at  the  1981  convention,  $504.50 
from  sale  this  year  of  jewelry  and  T-shirts 
in  1982,  and  the  remainder  from  district 
and  Board  of  Directors  contributions. 


Commission  promotes 
student  nurse  project 

The  NCNA  Commission  on  Education 
has  proclaimed  1982-83  the  Year  of  the 
Student  Nurse.  The  Commission  is 
promoting  student  involvement  in  all 
activities  of  the  parent  professional  or- 
ganization and  is  sponsoring  a  "mini- 
contest"  for  all  NCNA  districts  develop- 
ing creative,  innovative,  and  effective 
strategies  for  promoting  student  parti- 
cipation. Prizes  will  be  awarded  to  the 
three  districts  who  submit  the  "best" 
project  to  the  commission  by  May  1, 
1983.  Submissions  will  be  judged  by  the 
Commission  on  the  basis  of  originality 
and  outcome.  Winners  will  beannounced 
(amidst  suitable  fanfare)  at  the  NCNA 
convention  at  the  Radisson  in  Raleigh  in 
October  1983. 

Districts  have  been  asked  to  appoint 
subcommittees  to  plan  the  contest 
project.  Recruiting  ideas  have  been  sug- 
gested as  a  stimulus  to  creativity.  The 
Commission  has  indicated  it  expects 
"great  and  wonderful  things"  from  all  of 
the  districts  during  the  Year  of  the 
Student  Nurse. 

'83  ICN  Fellowship 
applications  available 

Application  forms  for  the  1983  ICN/3M 
Fellowship  Programme  are  now  available 
from  ANA  headquarters. 

The  three  $7,500  fellowships  are  ad- 
ministered by  the  International  Council 
of  Nurses  and  sponsored  by  Minnesota 
Mining  and  Manufacturing  (3M)  Com- 
pany. 

Individuals  applying  for  possible  selec- 
tion as  ANA's  candidate  for  the  fellow- 
ship must  be  sponsored  by  their  state 
nurses'  association  and  preferably  be 
pursuing  graduate  education.  The  can- 
didate selected  by  ANA  will  be  awarded 
$200  by  the  3M  Company  in  recognition 
of  their  representation  of  the  national 
nurses'  association.  Application  deadline 
is  August  31,  1982. 

Interested  persons  may  receive  the 
information  packets  and  application 
forms  by  writing  to:  ICN/3M  Fellowship 
Programme,  Nursing  Resources  Depart- 
ment, American  Nurses'  Association, 
2420  Pershing  Road,  Kansas  City,  Mis- 
souri 64108,  Attention:  Kathryn  Persley. 
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DUI  problem:  nurses  can  help 
in  prevention,  education  tasks 


By  Charlotte  Wood 

The  Governor's  Task  Force  on  Drunk- 
en Drivers  held  a  series  of  hearings 
through- 
out the 
state  dur- 
ing April, 
May,  and 
June  to 
obtain 
public 
views  on 
r  e  c  o  m- 
m  e  n  d  a- 
tions  from 
the  Gov- 
ernor's 
Crime 
Com- 
mission 
on  the 
drunken 
driver 
problem. 

Barbara 
Johnson 
present- 
ed testi- 
mony rep- 
resenting 

NCNA  at  the  first  public  hearing  held  in 
Raleigh  on  April  15,  The  final  hearing  is 
scheduled  for  Monday,  June  14,  in 
Wilmington,  NCNA  has  urged  its  members 
and  district  associations  to  speak  out  at 
the  hearings  by  sharing  professional  and 
personal  concerns. 

Drunken  driving  is  a  serious  public 
health  issue  of  concern  to  North  Carolina 
nurses.  Fifty  percent  of  all  traffic  fatalities 


DRINKING 

DRIVERS 

ARE 
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BUSINESS! 
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GET 
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North  Carolina 
Governor's  Highway  Safety  Program 

A  Public  Service  Of  This  Publication 


are  caused  by  an  alcohol  impaired  driver. 
Last  year  over  700  North  Carolinians  lost 
their  lives  in  alcohol  related  accidents.  In 
addition,  almost  20,000  persons  were 
physically  injured  in  motor  vehicle  acci- 
dents caused  by  alcohol. 

The  Governor's  Crime  Commission 
recently  completed  its  study  of  the  state's 
DUI  problem.  A  total  of  13 
recommendations  were  submitted  to 
Governor  Jim  Hunt  and  the  Governor's 
Task  Force  on  Drunken  Drivers.  Among 
these  recommendations  are:  increasing 
the  minimum  age  for  purchase  of  beerand 
wine  in  North  Carolina  to  21;  expansion  of 
community  service  restitution  programs 
for  habitual  offenders;  greater  emphasis 
on  alcohol  abuse  in  the  statewide  health 
education  for  the  general  public;  in- 
creased support  for  government  agencies 
attacking  the  problem;  more  follow-up  on 
those  unsuccessfully  completing  the  DUI 
school;  and  increased  funding  for 
breathalyzer  training. 

The  Commission  also  endorsed  elimi- 
nating the  law  on  careless  and  reckless 
driving  with  establishment  of  first-, 
second-,  and  third  degree  drunken 
driving  offenses.  The  severity  of  the 
penalty  would  be  increased  according  to 
the  B.A.C.  (blood  alcohol  content). 
Registrations  of  0.15  readings  or  greater 
on  the  breathalyzer  would  constitute  a 
first-degree  offense.  A  second-degree 
offense  would  include  those  between 
0.10  and  0.15.  Third-degree  would  be 
those  registering  below  0.10  but  whose 
driving  abilities  were  impaired  by 
alcohol. 

Another  proposal  requires  that  anyone 
with  a  B.A.C.  of  0.20  or  greater  or  anyone 


LETTERS 


Dear  Ms.  Miller: 

I  was  absolutely  ecstatic  after  reading 
the  March  1982  AJN  news  item  "Nation's 
First  Nurse-Elected  Nursing  Board 
Takes  Office  in  North  Carolina." 

In  my  judgment,  North  Carolina's  new 
peer  election  system  for  members  of  its 
State  Board  of  Nursing  will  rank  among 
the  most  significant  and  progressive 
steps  in  the  history  of  the  professional- 
ization  of  nursing. 

With  one  bold  and  visionary  act  the 
nurses  of  North  Carolina:  (1)  eliminated 
the  state's  historic  and  unwarranted 
intrusion  by  medicine  and  hospital 
administration  in  the  affairs  of  nursing; 
(2)  removed  known  political  barriers  to 
effective  functioning  of  a  state  board  of 


nursing;  (3)  demonstrated  beautifully 
nursing's  responsibility  and  accounta- 
bility for  managing  its  own  affairs;  and 
(4)  advanced  the  profession's  principle 
that  nurses  must  speak  for  nursing. 

I  commend  all  those  responsible  for 
this  splendid  demonstration  of  skillful 
leadership.  It  would  be  an  awesome 
example  of  professional  wisdom  if  all 
other  states  duplicated  North  Carolina's 
efforts. 

With  best  wishes. 

Sincerely  yours, 


Veronica  M.  Driscoll,  Ed.D.,  .R.N. 
New  York  City.  NY 


arrested  for  a  second  and  subsequent 
driving  under  the  influence  violations  be 
referred  to  a  local  alcohol  treatment 
facility.  Last  year,  there  were  approxi- 
mately 10.000  individuals  arrested  for 
DUI  in  North  Carolina  with  a  B.A.C.  of 
0.20  or  more. 

Everyday,  North  Carolina  nurses  seethe 
devastating  results  of  alcohol  abuse  on  the 
lives  of  alcoholics,  their  families,  and  their 
communities.  Oftentimes,  alcohol 
impaired  drivers  have  accidents  which 
further  evoke  pain  and  suffering. 

Nursing  has  a  commitment  to  the 
prevention  of  alcohol  related  health 
problems  at  all  levels.  Preventive  mea- 
sures include:  1)  education  of  the  general 
public  and  high-risk  groups  regarding 
the  effects  of  alcohol  and  alcohol  abuse; 
and  2)  early  identification  and  treatment 
of  those  persons  with  alcohol  problems. 
These  tasks  of  education,  early  case 
finding  and  treatment  can  be  accom- 
plished by  the  recommendations  of  the 
Crime  Commission  and  through  efforts 
of  concerned  citizens  such  as  North 
Carolina  nurses 


NCNA  Supports  standards 

(horn  page  1 ) 

The  Association  of  Public  Community 
College  Presidents  gave  the  strongest 
opposition  to  the  proposed  standards. 
Their  spokesman  spoke  against  all 
proposed  changes  of  substance,  arguing 
that  the  cost  of  upgrading  faculty  and  the 
1:8  teacher-student  ratio  in  clinical  faci- 
lities would  be  prohibitive.  The  major 
thrust  of  community  college  opposition 
was  that  setting  educational  standards 
for  nursing  programs  is  an  inappropriate 
role  for  the  Board  of  Nursing.  They  told 
the  Board  of  Nursing  it  should  stick  to 
examination  and  licensure,  indicating 
that  the  community  college  presdients 
believe  their  individual  institutions 
should  be  free  to  set  their  own  standards 
for  faculty  and  determine  their  own  curri- 
culum content. 

However,  the  Associate  Degree  Nur- 
sing Council  and  the  Student  Nurses 
Association  gave  strong  support  to  the 
proposed  revisions. 

The  community  college  presidents 
have  taken  their  arguments  against  the 
Board  of  Nursing's  authority  to  set  edu- 
cational standards  to  members  of  the 
General  Assembly  and  other  state  offi- 
cials Nurses  are  urged  to  discuss  with 
lawmakers  the  need  for  standard-setting 
by  the  Board  and  the  need  for  upgrading 
educational  standards  to  meet  the  needs 
of  patients  and  increased  patient-care 
responsibility  being  placed  on  nurses. 
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NEWS  NOTES  FROM: 


Primary  Core  Nurse  Practitioner 
Conference  Group 


Probably  the  two  biggest  events  that 
have  occurred  since  this  column  was  last 
written  was  the  meeting  of  the  Joint  Sub- 
committee in  Charlotte  on  March  19  and 
the  Winter  Conference  for  NP's  in  Green- 
ville on  March  26  and  27.  Let  us  fill  you  in 
on  the  highlights  of  both  of  these 
meetings: 

The  Joint  Subcommittee  reviewed  a 
pamphlet  entitled  "Guidelines  for  Super- 
vision of  Nurse  Practitioners."  The 
pamphlet  has  been  sent  to  the  respective 
lawyers  of  the  Board  of  Medical  Exami- 
ners and  the  Board  of  Nursing  for  their 
opinions.  If  you  have  any  questions  or 
concerns  with  any  part  of  the  guidelines, 
direct  your  comments  to  the  Board  of 
Nursing  so  that  they  can  share  your 
concerns  with  their  lawyer. 

The  proposed  formulary  revisions 
were  reviewed  briefly  but  any  action 
concerning  them  was  postponed  until 
the  next  meeting  in  June. 

The  Joint  Subcommittee  is  consider- 
ing a  new  application  form  for  NP's  (13- 
15  pages)  which  will  be  very  similar  to  the 
form  used  for  PA's.  It  will  be  discussed 
again  at  their  June  meeting. 

The  proposed  fee  increases  for  NP's  for 
approval  to  practice  were  discussed.  It 
was  pointed  out  that  everyone  who  spoke 
at  the  public  hearing  in  Raleigh  in 
November  was  against  increasing  fees. 
Board  of  Nursing  members  of  the  Joint 
Subcommittee  suggested  decreasing 
costs  rather  than  increasing  fees  and 
toward  that  end  the  Joint  Subcommittee 
voted  to  decrease  their  number  of 
meetings  per  year.  This  deletes  the  May. 
August  and  December,  1982  meetings 
and  leaves  the  June  and  October.  1982 
meetings. 

The  North  Carolina  Nurse  Practitioner 
Winter  Conference  was  keynoted  by 
Leonide  L.  Martin,  lecturer  and  co- 
program  director  of  the  FNP  Program  at 
Sonoma  State  College.  Rohnert  Park. 
Calif.  Her  talk,  which  addressed  the  two 
questions  "How  do  NPs  fit  into  the  future 
of  health  care  for  women?"  and  "What 
effect  does  the'Superwoman'  image  have 
on  women's  health?"  was  both  dynamic 
and  thought-provoking.  The  clinical  ses- 
sions focused  on  women's  health.  The 
business  meeting  consisted  mainly  of 
committee  reports  and  Joint  Subcom- 
mittee update. 

By  the  time  this  article  is  published,  we 


will  have  had  the  North  Carolina  Nurse 
Practitioner's  Spring  Conference  in 
Chapel  Hill.  Please  keep  in  mind  the  Fall 
Conference — August  5,  6  and  7  in  Ashe- 
ville  focusing  on  adult  and  geriatric 
primary  care.  Hope  to  see  you  there! 

NCNA  headquarters  continues  to 
receive  inquiries  about  coverage  of  nurse 
practitioners  under  the  ANA-sponsored 
professional  and  personal  liability  in- 
surance plans.  We  share  with  you  the  fol- 
lowing responses  from  the  insurance 
companies. 

Maginnis  and  Associates,  whose  policy 
is  endorsed  by  NCNA,  on  March  29, 1982, 
wrote: 

"Coverage  A  of  the  Insuring  Agreement 
states  that  the  Company  will  pay,  'on  behalf  of 
the  insured  all  sums  for  which  the  insured 
shall  become  legally  obligated  to  pay 
because  of  damages  caused  by  a  medical 
incident  which  occurs  during  the  policy 
period  in  the  practice  of  the  insured's 
profession  as  a  nurse  .  .  .  including  service  by 
the  insured  as  a  member  of  a  formal  accredi- 
tation, standard  review  or  similar  profession- 
al board  or  committee'." 

"The  policy  makes  no  reference  to  the 
nurse's  specialty:  i.e..  operating  room  nurse, 
emergency  room  department  nurse,  ortho- 
pedic nurse,  nurse  midwife,  nurse  practi- 
tioner, etc." 

"It  is  the  position  of  the  underwriting 
company  that  a  nurse  is  covered  when 
performing  his  or  her  professional  duties  in 
compliance  with  the  licensure  laws  of  the 
state.  No  attempt  is  made  to  define  the 
activities  of  'professional  nursing, 'as  they  are 
extremely  varied  and  cover  a  magnitude  of 
situations.  All  of  these  varied  activities  are 
covered  under  the  broad  definition  of 
"registered  nurse." 

"It  is  now  possible  for  the  Company  to  print 
"nurse  practitioner"  onto  the  policy.  We  ask 
that  both  new  applicants  and  current 
insureds  specifically  request  this  to  be  done 
when  they  remit  their  premium." 

In  response  to  a  recent  inquiry,  ANA 
wrote  us  on  April  1.  1982,  referring  to 
previous  correspondence  on  the  ques- 
tion of  coverage  for  nurse  practitioners: 

"You  will  see  that  the  administrator  advised 
North  Carolina  Nurses  Association  at  that 
time  that  the  ANA  liability  plan  protects  nurse 
practitioners  in  North  Carolina. 

"There  have  been  no  changes  to  ANA's 
liability  plan  since  that  time,  except  for 
changes  in  liability  limits  and  the  addition  of 
personal  coverage.  Unless  there  have  been 
changes  to  the  North  Carolina  Nurse  Practice 


Act  ce  the  date  of  the  enclosed  letter, 
nur^e  practitioners  working  in  accordance 
with  the  nurse  practice  act  continue  to  be 
protected     -der  the  ANA  liability  plan." 


Convention  planners 
give  1982  preview 

NCNA  conventions  get  better  and  bet- 
ter! The  1982  convention  October  21-23 
at  the  Four  Seasons  Holiday  Inn  in 
Greensboro  promises  to  be  one  of  the 
best. 

The  theme  is  "Nursing  2000:  Shaping 
the  Future."  The  Convention  Program 
Committee,  chaired  by  Sallie  Todd  of 
Fayetteville,  plans  for  you  to  glimpse 
what  nursing  can  be  by  the  year2000and 
to  offer  programs  on  the  social,  political, 
and  economic  changes  that  can  be 
expected. 

Keynote  speaker  will  be  Veronica 
Driscoll,  speaker  and  writer,  now  retired, 
she  formerly  was  executive  director  of 
the  New  York  State  Nurses  Association. 
Speakers  for  plenary  sessions  will  be  Joy 
Clausen  of  Colorado,  formerly  of  the 
Duke  School  of  Nursing  faculty:  Marilyn 
Goldwater,  a  nurse  who  is  a  member  of 
the  Maryland  legislature:  and  Leah 
Curtin,  editor  of  Nursing  Management. 

Each  NCNA  commission  will  conduct  a 
seminar,  scheduled  concurrently,  on  a 
topic  related  to  the  theme. 

Program  sessions  will  beoffered  on  the 
first  two  days  of  the  convention.  The 
House  of  Delegates  will  meet  on  the  third 
day.  Districts  Eight,  Nine,  Ten,  Seven, 
and  Thirty-One  are  sharing  host  respon- 
sibilities. 

Additional  program  plans,  fees,  and 
special  events  will  be  announced  in  the 
July-August  issue. 

Two  competitions 
offer  cash  awards 

How's  your  competitive  spirit? 

This  year  NCNA  is  participating  in  two 
competitions  offering  cash  awards  to 
nurses — an  award  of  $100  for  writing  and 
an  award  of  S500  for  contribution  to 
improving  the  health  care  of  mothers  and 
infants.  Both  award  presentations  will  be 
made  at  the  1982  convention. 

The  writing  competition  is  co- 
sponsored  by  NCNA  and  the  American 
Journal  of  Nursing  Company.  Contest 
details  appeared  in  the  January-February 
Tar  Heel  Nurse. 

The  award  for  outstanding  contribution 
to  maternal-infant  health  care  is  co- 
sponsored  by  NCNA  and  The  National 
Foundation-March  of  Dimes.  Nomination 
forms  are  available  from  NCNA  head- 
quarters. The  S500  award  is  to  be  used  by 
the  recipient  for  continuing  education. 


May  June  1982 
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Meet  the  NCNA  Board  members 


By  Gale  Johnston 


■ 
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Wanda  Boyette  .  .  . 

This  Board  member  is  no  newcomer 
to  NCNA.  She  has  been  an  active 
member  since  her  graduation  from 
nursing  school  19  years  ago! 

Raised  as  a  farmgirl  in  Johnston 
County.  Wanda  Boyette  now  lives  in 
Clinton  with  her  husband  and  three 
step-children.  She  is  assistant  adminis- 
trator for  nursing  at  Sampson  county 
Memorial  Hospital  Wanda  enjoys 
meeting,    learning    from    and    sharing 


ideas  with  others  and  feeling  truly  a  part 
of  a  "helping"  profession.  Her  "helping" 
characteristics  extend  to  hercommunity 
also — she  is  a  member  of  numerous 
civic  and  health  related  committees,  the 
EMS  Council.  NC  2000  Committee, 
Explorer  Scouts,  local  Emergency 
Services  Advisory  Committee,  and 
Sampson  Technical  College's  Advisory 
Committee. 

The  responsibility  of  being  an  in- 
spiring role  model  (especially  for  new 
nurses)  is  what  Wanda  considers  her 
biggest  challenge  as  a  Board  member. 
Perhaps  this  dedication  to  setting  a  pro- 
fessional example  is  due  to  her  own 
experiences  as  a  fledgling  nurse  She 
credits  Joan  Reid  for  influencing  her 
early  nuring  career  by  encouraging  her 
to  look  for  challenges,  meet  them  head 
on.  and  to  learn  from  each  new  en- 
counter. Wanda  continues  to  anticipate 
and  confront  squarely  new  challenges  in 
her  professional  and  personal  life.  "As 
my  parents  taught  me,"  she  explains, 
"when  you  do  a  job,  do  it  right  the  first 
time  and  be  proud  of  a  job  well  done!" 

Wanda  is  serving  a  four-year  term  as 
an  elected  director  of  NCNA 
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Judy  Seamon  .  .  . 

Our  new  president-elect's  love  of  the 
North  Carolina  coast  is  matched  only  by 
her  love  of  the  nursing  profession. 

Before  being  appointed  to  the  Board 
of  Nursing  in  1978,  Judy  Seamon  was 
active  in  local  Red  Cross  Bloodmobiles 
and  worked  as  a  volunteer  with  the 
Carteret    County    Chamber    of    Com- 


merce. Since  1978,  she  has  principally 
devoted  her  time  to  the  Board  of  Nursing 
(she  was  chairman  from  1979-81)  and 
NCNA  (she  was  a  member  of  the 
Nursing  Practice  Act  Task  Force).  This 
involvement  afforded  her  the  oppor- 
tunity to  learn  more  about  herself  and 
others,  how  best  to  accomplish  goals 
and  the  chance  to  participate  in  tremen- 
dous information  sharing — all  aspects 
of  her  professional  life  which  she 
heartily  enjoys. 

Judy  was  born  in  Oklahoma,  raised  in 
Arkansas,  and  has  been  a  North  Caro- 
linian since  1967  After  living  in  More- 
head  City  for  the  last  five  years,  she 
admits  to  being  completely  addicted  to 
the  coast,  where  she  enjoys  swimming, 
boating  and  combing  the  beach.  She 
shares  these  pursuits  with  her  husband, 
two  children,  and  three  dogs! 

Regarding  her  new  NCNA  position, 
Judy  anticipates  developing  an  aware- 
ness of  major  nursing  issues  and  the 
ability  to  act  wisely  upon  such  informa- 
tion in  preparation  for  her  role  as  NCNA 
president  in  1983. 


ONE-STOP 
ABSENTEE  VOTING 

A  number  of  nurses  will  be  at- 
tending the  ANA  convention  in 
Washington.  DC,  on  the  day  of 
North  Carolina's  primary  elec- 
tion—June 29.  If  you  will  be  out-of- 
state  on  primary  day,  you  can  cast 
an  absentee  ballot. 

For  one-stop  absentee  voting,  go 
to  your  country  board  of  elections 
office  prior  to  June  29,  where  you 
can  request  an  absentee  ballot  and 
cast  it  at  the  same  visit 

Be  sure  to  vote! 


BOOK  REVIEW 


Patient  Education  Handbook  by  Mar- 
garet Ann  Hofler  and  Barbara  Lynne 
Knapp.  187p  Robert  J.  Brady  Co.,  A 
Prentice  Hall  Publishing  and  Commu- 
nications Company.  1982.  Bowie.  MD., 
$12.51. 

This  book  is  a  valuable  how-to-do  it 
guide  for  patient  teaching  The  book  is 
written  for  all  health  professionals- 
nurses,  physicians,  dentists,  pharma- 
cists, dieticians,  social  workers,  phy- 
sical respiratory  therapists,  health  edu- 
cators and  student  health  profession- 
als. 

The  book  approaches  patient  teach- 
ing in  a  logical,  systematic  and  easy  to 
follow  fashion.  In  Part  I.  "Issues  Sur- 
rounding Patient  Education,"  the  au- 
thors discuss  reasons  for  doing  patient 
teaching,  problem  solving  with  com- 
mon barriers,  and  patient  motivation. 
Part  II.  "A  Systematic  Approach  On 
How  To  Do  Patient  Teaching,"  covers 
assessment  of  the  patient  through 
gathering  information  from  patients' 
medical  records  and  charts,  nursing 
care  plans,  progress  notes/records,  and 
family  input  as  well  as  gathering  direct 
information  from  the  patient  through 
verbal  questions  or  questionnaires. 

The  major  section  of  Part  II  deals  with 
assessing  the  patient's  educational 
needs,  establishing  realistic  patient 
learning  objectives,  how  to  select 
teaching  strategies,  how  to  teach  the 
patient  with  low  literacy,  and  evaluation 
of  whether  or  not  learning  has  taken 
place.  Included  is  a  useful  glossary  of 
operational  terms  and  an  appendix  of 
helpful  case  examples  covering  the 
entire  patient  teaching  process. 
.  .  .  Carol  E.  Koontz.  R.N.,  B.S.N..  M  Ed. 
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Edie  Keys,  R.N.,  (seated)  a  bacca- 
laureate student  at  Mississippi  Univer- 
sity for  Women,  spent  four  weeks  this 
spring  in  NCNA  headquarters  in  a  pre- 
ceptorship  as  part  of  her  educational 
program.  Shown  with  Edie  are  the 
NCNA  staff  members,  who  hated  to  see 
her  go!  Edie  is  a  native  of  North  Carolina 
and  a  graduate  of  Lenoir  Memorial 
School  of  Nursing  in  Kinston.  She  will 
be  returning  to  North  Carolina  in  the 
fall.  She  says  her  preceptorship  with 
NCNA  staff  proved  to  be  a  rich  learning 
experience  about  a  unique  aspect  of 
nursing,  and  she  looks  forward,  as  we 
do,  to  future  participation  in  NCNA  as 
an  active  member. 


Outreach  BSN  program  for  RNs 
to  begin  in  Fayetteville  AHEC 


Baccalaureate  nursing  courses  will  be 
offered  on  an  outreach  basis  in  the 
Fayetteville  AHEC  (FAHEC)  beginning 
in  August,  1982.  Nurses  in  the  Fayette- 
ville AHEC  and  in  a  number  of  other 
AHECs  in  the  state  have  been  wanting 
such  courses  offered  on  an  outreach 
basis,  as  lack  of  proximity  to  their  homes 
and  economics  (having  to  work)  have 
been  the  two  strongest  deterrents  to  RNs 
obtaining  a  BSN  degree. 

The  Fayetteville  AHEC  began  the 
negotiation  through  its  university  affi- 
liate, Duke  University  School  of  Nursing. 
Since  cost  is  a  problem  for  many  of  the 
practicing  RNs,  Dr.  Ruby  Wilson,  Dean 
of  the  Duke  University  School  of  Nurs- 
ing, requested  assistance  from  a  state- 
supported  school  of  nursing  in  this 
endeavor.  In  March,  1980,  the  UNC-CH 
School  of  Nursing  expressed  an  interest 
in  offering  an  outreach  BSN  program. 
Negotiations  proceeded  between  AHEC 
and  the  UNC-CH  School  of  Nursing,  as 
much  of  the  funding  is  expected  to  come 
from  the  AHEC  budget.  Negotiations 
were  finalized  in  the  summer  of  1981, 
pending  funding  of  the  AHEC  change 
budget  during  the  October  session  of 
the  General  Assembly  and  program 
approval  from  the  Chapel  Hill  campus 
and  General  Administration  of  the  Uni- 
versity of  North  Carolina. 

The  AHEC  change  budget  was  not 
funded  in  the  October  session.  The  Fay- 
etteville AHEC  and  the  UNC-CH  School 
of  Nursing  resumed  their  negotiations. 
FAHEC  was  interested  in  offering 
courses  as  soon  as  possible,  as  hopes 
had  been  raised  twice  in  the  past  without 
a  program  materializing.  FAHEC  agreed 
to  raise  the  money  locally  to  pay  for  the 
first  two  courses  (one  in  the  fall  semes- 
ter, 1982,  and  one  in  the  spring  semester, 
1983).  It  is  hoped  that  longer-term 
funding  will  be  available  soon.  The  total 


outreach  BSN  program  is  currently 
going  through  the  process  of  being 
approved  by  the  faculty  council  at  UNC- 
CH  and  by  General  Administration. 

In  assessing  the  need  for  this  program, 
FAHEC  found  that  460  RNs  were  in- 
terested. Dr.  Neal  Cheek,  director  of  stu- 
dent services  at  the  UNC-CH  School  of 
Nursing,  has  provided  academic  advice 
to  approximately  150  RNs.  These  pro- 
spective students  were  directed  to 
colleges  and  universities  in  FAHEC  and 
the  surrounding  region  for  prerequisite 
courses.  Some  prospective  students 
were  also  informed  of  other  BSN 
programs  for  RNs  that  might  be  more 
suitable  for  their  particular  situations.  At 
least  50  RNs  will  have  completed  their 
prerequisites  in  time  to  begin  the 
nursing  courses  in  August. 

If  the  program  passes  the  university's 
approval  process  and  is  funded  by  the 
General  Assembly,  it  is  expected  to  run 
over  a  30-month  period  on  a  part-time 
basis.  At  the  present  time  there  is  a 
commitment  for  offering  the  program 
only  once.  Since  the  program  is  needed 
in  other  areas  of  the  state,  it  has  been 
suggested  that  the  program  rotate  sites, 
much  as  the  Health  Administration 
program  out  of  the  School  of  Public 
Health  has  done. 

Many  RNs  in  North  Craolina  have  ex- 
pressed the  desire  to  pursue  baccalau- 
reate education  in  nursing.  It  may 
become  a  reality  for  some  of  them  to 
pursue  this  education  closer  to  home. 
—Barbara  Jo  McGrath 


Thmk  Membership 


ACTIONS 

OF  THE  BOARD 


The  Board  of  Directors  at  a  meeting  on 
March  19,  1982,  took  the  following 
actions: 

•  Authorized  the  transfer  of  Association 
records  through  1975  of  historical 
value  to  the  North  Carolina  Depart- 
ment of  Archives  and  History. 

•  Approved  establishing  a  Simplified 
Employee  Pension  plan  for  staff,  limit- 
ing coverage  to  employees  25  years  of 
age  or  older  who  have  worked  for 
NCNA  for  three  of  the  last  five  years. 

•  Approved  revisions  in  the  salary  plan 
for  staff. 

•  Suggested  members  for  recommen- 
dation to  the  Governor  for  appoint- 
ment to  the  North  Carolina  Commis- 
sion on  Health  Services. 

•  Authorized  purchase  of  association 
liability  insurance  coverage. 

•  Received  a  communication  from 
Mississippi  Nurses'  Association 
seeking  opinions  about  the  proposed 
ANA  dues  increaseand  needfor struc- 
ture change;  directed  that  a  response 
be  prepared  expressing  opposition  to 
a  dues  increase  and  support  for  some 
structure  change  that  will  allow  for 
membership  options. 

The  Board  received  progress  reports 
on:  operating  expenses  and  ways  to 
increase  income;  workshop  planning; 
1982  convention  program  planning; 
contributions  to  the  Delegate  Fund;  con- 
ferences between  leadership  of  NCNA 
and  the  North  Carolina  Hospital  Associa- 
tion; NCNA  response  to  the  Commission 
on  Future  of  Nursing  in  North  Carolina; 
NCNA  testimony  on  proposed  revision  of 
educational  standards  for  nursing  educa- 
tion programs  in  North  Carolina. 


CONSULTANTS 

N.C.  BOARD  OF  NURSING 

Applicants  must  hold  a  masters 
degree  with  5  years  current  ex- 
perience in  administration/teach- 
ing/practice. Salary  commen- 
surate with  qualifications.  Send 
letter  of  application  with  resume 
to: 

Anna  Kuba,  R.N. 

Executive  Director 

N.C.  Board  of  Nursing 

P.O.  Box  2129 

Raleigh,  N.C.  27602 
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Solberg  to  review  health  law 
at  five  workshops  in  June,  July 


Patrice  Solberg,  J.D..  NCNA's  legal 
counsel  and  lobbyist,  will  conduct  five 
workshops  across  the  state  on  Health 
Law  Review,  1981-82. 

Designed  for  nurses  and  other  health 
care  professionals,  the  six-hour  work- 
shops will  cover  recent  developments  in 
the  courts  and  the  legislature  concerning 
health  law.  The  fee  of  $40  includes  coffee 
breaks  and  workshop  materials.  Each 
participant  will  receive  a  reference 
booklet  authored  by  Mrs.  Solberg. 

Topics  to  be  covered  include  immuni- 
zations; tuberculosis;  health  department 
fee  charging;  licensure  law  revisions; 
"right-to-die"  amendments;  midwifery 
law  amendments;  and  court  rulings 
expanding  public  health  liability;  cases 
defining  parental  control  over  their 
daughter's  abortion  decision;  cases  dis- 
cussing involuntary  commitment;  cases 
interpreting  our  malpractice  laws. 

Registration  at  each  workshop  begins 
at  8:30  a.m.  The  program  concludes  at  4 
p.m.  Application  has  been  made  to  the 
NCNA  CERP  Committee  for  six  CERPS 
and  to  NCLPNA  for  six  CEAPS. 

Dates  and  locations  are: 
June  14,  1982,  Winston-Salem— 
Babcock     Auditorium,     Bowman     Gray 
School  of  Medicine,  300  N    Hawthorne 


Road,    in    cooperation    with    Northwest 
AHEC.  Parking  available  in  N.C.  Baptist 
Hospital  parking  lots 
June  28,  1982,  Raleigh- 
Wake  AHEC  Auditorium.  Wake  County 
Medical  Center,  3000  New  Bern  Avenue, 
in  cooperation  with  Wake  AHEC.  Parking 
available  in  WCMC  parking  lot. 
July  12,  1982,  Fayetteville— 
Southeastern     Regional     Rehabilitation 
Center,    adjacent   to   Cape   Fear  Valley 
Hospital.  2000  Owen  Drive,  cosponsored 
by  Cumberland  County  Hospital  System, 
in  cooperation  with  Fayetteville  AHEC 
Parking  available  at  hospital. 
July  19,  1982,  Charlotte- 
Charlotte  AHEC  Auditorium  at  Charlotte 
Memorial    Hospital    Medical    Center,    in 
cooperation  with  Charlotte  AHEC.  Re- 
duced parking  for  $1  in  Lot  B.  Must  bring 
parking  ticket  to  workshop  registration  to 
be  stamped. 

July  26,  1982,  Asheville— 
Mountain  AHEC  Room  #1,  501  Biltmore 
Avenue,  free  parking  available  in  MAHEC 
parking  lot. 

The  Asheville  workshop  offers  a  spe- 
cial opportunity  to  combine  C.E.  with  a 
visit  to  the  World's  Fair  in  Knoxville.  Fair 
tickets  are  available  in  Asheville  Shuttle 
buses     leave     Asheville     in     the    early 


Pre-Registration  Form 

HEALTH  LAW  REVIEW 


Name 


Address 


Telephone  (work) 


(home) 


Fee:  $40 
Check  workshop  attending: 

(         )     Winston-Salem,  June  14  (         )     Fayetteville.  July  12 

(         )     Raleigh,  June  28  (         )     Charlotte.  July  19 

(         )     Asheville,  July  26 
Please  check:     (         )     RN  (         )     LPN  (         )     Other 

Fee  Enclosed     $  


Make  check  payable  to  NCNA  and  mail  to: 
NCNA.  P.  O.  Box  12025,  Raleigh.  NC  27605 


morning  for  the  Fair's  main  gate  and 
return  to  Asheville  that  evening.  You  can 
plan  to  stay  over  in  Asheville  on  Monday 
evening  following  the  workshop  and 
spend  the  next  day  at  the  World's  Fair. 
Adult  bus  fare  round  trip  and  the  admis- 
sion ticket  total  less  than  $30.  Information 
is  available  from: 

Trailways  World's  Fair  Center,  33  Coxe 
Avenue,  Asheville,  NC  28801,  (704)  253- 
5353;  or  Young  Transportation.  943 
Riverside  Drive,  Asheville,  NC  28804, 
(704)  258-0084. 

ABOUT  PEOPLE 


Dr.  Marion  Goodring,  dean  of  the 
School  of  Nursing  at  Tennessee  State 
University  in  Nashville,  served  as  a  visit- 
ing professor  this  spring  at  North 
Carolina  Central  University  School  of 
Nursing  ...  The  NCNA  Commission  on 
Health  Affairs  elected  Pat  Ausband  of 
Morehead  City  as  vice-chairman  and 
Jeannie  Shade  of  Hickory  as  secretary . . . 
District  Fourteen  is  into  the  "Reward  and 
Recognition"  project  with  enthusiasm 
having  already  presented  a  reward  of  free 
theater  tickets  to  Pat  Prescott  for 
bringing  in  four  new  or  renewing 
members  ...  Jean  E.  Crawford,  nursing 
administrator  at  The  Orthopaedic  Hospi- 
tal in  Charlotte,  authored  an  article, 
"Toward  Self-Governance,"  in  the  spring 
1982  issue  of  The  Facilitator,  newsletter 
of  the  ANA  Council  on  Nursing  Adminis- 
tration . . .  Laureen  Froimson  of  Chapel 
Hill  reports  that  she  is  now  certified  by 
ANA  as  psychiatric/mental  health  nur- 
sing generalist  ...  Dr.  Laurel  Archer 
Copp,  dean  of  the  UNC-CH  School  of 
Nursing,  delivered  the  fourth  annual 
Nursing  Alumni  Lecture  cosponsored  by 
Lander  College,  Self  Memorial  Hospital, 
and  the  Upper  Savannah  AHEC  in  Green- 
wood, S.C.  . . .  Anne  Fishel,  associate 
professor  at  UNC-CH  School  of  Nursing, 
and  Carolyn  Jefferson,  psychiatric  coor- 
dinator at  N.C.  Memorial  Hospital,  pre- 
sented a  paper  at  a  conference  in  Bossier 
City,  La.,  on  "Issues  in  the  Health  Care  of 
Women  "  Fishel  also  presented  a  paper 
on  gay  parents. 


BEYOND  A  SHADOW  OF  A 
DOUBT  THIS  NURSE  MAKES 
THE     DIFFERENCE  .     .     RE- 

ELECT OLGA  C  HOSKINS  NC 
BOARD  OF  NURSING  COM- 
MUNITY   HEALTH    MEMBER 
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NCNA  member  is  candidate 
for  General  Assembly  seat 


Mary  Edith  Rogers 
of  Gastonia,  a  past 
president  of  NCNA, 
is  a  candidate  for  a 
seat  in  the  General 
Assembly,  She  is 
seeking  the  Demo- 
cratic nomination 
for  one  of  the  38th 
district's  four  seats 
in  the  House  of  Rep- 
resentatives, 

She  retired  early 
in  1982  as  Gaston  County  health  director 
after  a  long  career  in  public  health 
nursing,  supervision,  and  administration. 

She  served  as  president  of  NCNA  in 


1969-71  and  during  her  term  provided  the 
leadership  for  formation  of  the  North 
Carolina  Joint  Practice  Committee. 

She  has  been  active  in  civic  organiza- 
tions and  in  health  planning,  having 
served  as  secretary  of  the  Southern  Pied- 
mont Health  Systems  Agency.  She  was 
appointed  to  the  Governor's  Advisory 
Council  on  Aging  in  1967  and  to  the 
Governor's  Advisory  Council,  N.C.  Office 
of  Comprehensive  Health  Planning,  in 
1968.  She  currently  is  serving  as  NCNA 
representative  on  the  N.C.  Medical  Care 
Commission. 

NCNA's  Nurse-PAC  (political  action 
committee)  held  a  fund-raiser  in  May  for 
Mary  Edith's  campaign. 


Bylaws,  dues  are  ANA  Convention  issues 


NCNA  delegates  to  the  ANA  conven- 
tion held  their  second  meeting  on  May 
25  to  discuss  issues  coming  before  the 
ANA  House  of  Delegates.  The  conven- 
tion will  be  held  June  25-July  1. 

The  most  controversial  issues  to  date 
are  bylaw  changes  and  a  dues  increase. 
At  the  request  of  the  ANA  Board  of 
Directors,  the  Bylaws  Committee  is  pro- 
posing a  two-step  dues  increase  to  $75 
effective  September  1,  1982,  and  to  $86 
effective  January  1,  1984.  Current  ANA 
dues  are  $55  per  year. 

The  proposed  revision  of  bylaws  has 
appeared  in  The  American  Nurse. 
Reaction  in  NCNA  and  the  districts 
appears  to  be  in  strong  opposition  to  the 
dues  increase  and  to  any  bylaw  revision 
that  does  not  allow  for  membership 
options.  Alternative  proposals  to  the 
more  controversial  portions  of  the 
proposed  revision  are  expected  to  be 
offered. 

Names  and  addresses  of  NCNA's  dele- 
gates appear  below.  Let  them  hear  from 
you! 

NCNA  is  planning  a  candidate  break- 
fast during  the  convention  on  behalf  of 
the  Southeast  Region  state  nurses  as- 
sociations to  hear  from  candidates  for 
major  ANA  office.  More  than  125 
delegates  are  expected  to  attend  the 
breakfast  meeting. 

NCNA  delegates  will  be  housed  at  the 
Washington  Hilton.  The  bus  trip  to  the 
convention  offered  to  North  Carolina 
nurses  has  been  cancelled  because  of 
lack  of  response.  Persons  planning  to 
attend  the  convention  must  make  their 
own  travel  and  hotel  arrangements  but 
may  request  the  Hilton  through  the 
Washington  Convention  Housing  Bu- 
reau. 

We  need  a  list  of  all  North  Carolina 


nurses  in  attendance  at  the  ANA  con- 
vention so  that  we  can  notify  you  of 
caucuses  and  other  special  events.  If 
you  are  planning  to  attend  the  conven- 
tion, please  notify  NCNA,  giving  us  your 
Washington  hotel. 

ANA  Delegates 

Barbara  Jo  McGrath,  3685  Kale  Drive, 

Lumberton  28358 
Margaret  Ann  Hofler,  615  Miller  Street, 

Winston-Salem  27103 
Carol  Osman,  113  Shirley  Drive, 

Cary  27511 
Wanda  Boyette,  Route  6,  Box  552, 

Clinton  28328 
Betty  Garrison,  2825  Eastburn  Road, 

Charlotte  28210 
Connie  Wolfe,  2696-G  Brigadoon 

Lane.  Fayetteville  28305 
Cathy  Hughes,  9120  Steelberry  Drive 

West,  Route  4,  Charlotte  28208 
Mary  Lou  Moore,  701  Austin  Lane, 

Winston-Salem  27106 
Kerry  Dominick,  1925  #305  Sharon 

Road  West,  Charlotte  28210 
Gale  Johnston,  3317  Octavia  Street, 

Raleigh  27606 
Judy  Seamon,  P.O.  Box  3486, 

Morehead  City  28557 


1 

Month 

to 

ANA  Convention  '82 

Washington,  DC. 

June  25— July  1,  1982 


Pam  Joyner,  above,  was  named 
1982  Student  Nurse  of  the  Year  by  the 
Student  Nurses'  Association  of  North 
Carolina.  She  is  a  junior  nursing 
student  at  the  University  of  North 
Carolina  at  Chapel  Hill.  Pam,  who  is 
from  Raleigh,  says  that  she  hopes  to 
report  to  SNA  chapters  on  how  politi- 
cal decisions  made  in  Raleigh  affect 
nurses.  She  also  plans  to  recruit  high 
school  students  into  nursing  pro- 
grams across  the  state. 


Local  joint  practice 
aim  of  JPC  project 

The  North  Carolina  Joint  Practice 
Committee  has  recommended  the  forma- 
tion of  local  joint  practice  committees  in 
each  hospital  in  the  state  to  foster  better 
relationships  between  physicians  and 
nurses. 

Letters  have  gone  out  to  administra- 
tors, directors  of  nursing,  and  medical 
chiefs  of  staff  in  each  hospital  urging  the 
establishment  of  such  committees.  A 
resolution  supporting  this  project  has 
been  endorsed  by  NCNA,  the  N.C.  Hospi- 
tal Association,  and  the  N.C. Medical 
Society. 

The  project  was  initiated  by  the  North 
Carolina  Joint  Practice  Committee  of 
NCNA  and  NCMS  to  provide  opportunity 
for  physicians  and  nurses  in  the  work 
setting  to  address  patient  care  in  a 
collegial  manner  and  to  arrive  at  a  better 
understanding  of  the  respective  roles  of 
physicians  and  nurses  in  care  of  the 
patient 

Physician  and  nurse  members  of  the 
North  Carolina  Joint  Practice  Committee 
will  serve  as  resource  persons  to  hospi- 
tals interested  in  initiating  local  joint 
practice  committees. 
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NCNA  Statement  to  Commission  on  Future  of  North  Carolina 


TO:  NC    2000:    Commission    on    the    Future    of    North 

Carolina,  William  C.  Friday,  Chairman 

FROM:    Barbara  Jo  McGrath,  President 

North  Carolina  Nurses  Association 

P.O.  Box  12025 

Raleigh,  North  Carolina  27605 

AREA  OF  CONCERN:  Health 

There  are  several  predictions  affecting  the  health  of  the 
citizens  of  North  Carolina  by  the  year  2000.  These  predictions 
include: 

1.  An  increase  in  the  population  over  65  years  of  age: 

2.  Changes  in  national  health  policy  and  financing  and 
management  of  health  care,  with  a  heavy  emphasis  on 
cost  containment; 

3.  Increased  medical  technology  and  greater  patient  acuity: 

4.  Greater  use  of  alternatives  to  inpatient  hospital  care: 

5.  Increase  in  the  number  of  families  headed  by  both  males 
and  females  without  spouses  (female-headed  families 
are  especially  likely  to  be  poor): 

6.  Decrease  in  the  number  of  persons  per  household, 
thereby  increasing  the  demand  for  housing; 

7.  Possibility  of  increased  stress-related  or  lifestyle  ill- 
nesses. 

In  the  next  two  decades  the  emphasis  in  health  will  shift 
from  illness  care  to  preventive  care  and  promotion  of 
wellness.  This  shift  in  orientation  will  require  a  major 
campaign  to  educate  consumers  in  health  care  issues  and 
their  own  health.  Nurses  have  long  been  involved  in  patient 
education  and  the  promotion  of  wellness  and  will  play  a  key 
role  in  the  promotion  and  delivery  of  preventive  health 
services.  It  is  well  documented  that  appropriate  utilization  of 
nurses  in  illness  prevention  programs  is  cost  effective  and 
reduces  need  for  more  expensive  illness-oriented  care. 

Cost  containment  will  dictate  a  shift  also  in  how  services 
are  paid  for  and  who  will  be  reimbursed  by  third-party 
payers.  Not  only  will  preventive  health  services  be 
reimbursed,  but  nurses  functioning  in  advanced  roles  and 
providing  primary  health  care — such  as  nurse  practitioners 
and  nurse  midwives— also  will  be  reimbursed  by  third-party 
payers.  Nurses  delivering  home  health  services  also  will  be 
reimbursed  directly.  For  inpatient  services  in  hospitals,  the 
consumer  will  demand  more  specificity  in  his  bill.  As  an 
income  producing  department,  nursing  care  will  be  identified 
on  the  hospital  bill,  allowing  the  patient  to  be  billed  for 
nursing  services  at  variable  rates,  depending  on  the  amount 
and  intensity  of  nursing  care  required 

In  view  of  the  predictions  for  the  year  2000,  there  are 
several  specific  issues  that  must  be  addressed. 

1.  Supply  and  demand  of  health  manpower,  especially 
nurses,  who  are  now  in  short  supply  and  great  demand 

The  demand  for  nurses  is  expected  to  continue  to  escalate 
as  medical  technology  advances,  as  people  demand  more  and 
more  health  services,  and  as  the  proportion  of  aged  citizens 
increases.  Educational  programs  to  prepare  the  numbers  of 
nurses  needed  must  be  ensured  by  adequate  public  funding. 

2.  Increased  health  needs  of  the  geriatric  population 
The  nursing  home  industry  is  the  fastest  growing  sector  in 

health.  The  cost  for  this  level  of  care  under  the  present  system 

is  a  large  part  of  the  public's  health  care  expenditure.  If  needs 

of  a  larger,  older  population  group  are  to  be  met  in  the  year 

2000,  we  believe: 

a.  Nursing  homes  must  achieve  a  higher  standard  of  care.  In 

this  country  there  are  almost  2  million  nursing  home 

patients,  but  only  5%  of  nursing  employees  are  nurses. 

There  must  be  a  full-time  health  professional  present  in 

these  institutions.  One  way  this  could  be  accomplished  is 


by  strong  professional  affiliation  agreements  with 
schools  of  nursing,  similar  to  hospital  affiliations  with 
medical  schools.  The  nursing  schools  would  have 
responsibility  for  the  clinical  care,  and  nurses  would  be 
the  clinical  managers,  utilzing  physicians  on  a  consul- 
tative basis  Nursing  home  patients  need  continuing  clini- 
cal treatment,  and  nursing  is  the  only  professional  group 
to  supervise  clinical  services  in  these  institutions  on  a  24- 
hour  basis, 
b.  Cost-effective  alternatives  to  institutional  care  for  the 
aged  must  be  expanded  Home  health  care  and 
community-based  health  care  services  should  be  nurse- 
directed.  A  variety  of  predominantly  nursing  interventions 
have  low  cost/high  benefit  results,  such  as  home  care, 
nurse-aided  family  care,  rehabilitative  care. 

3.  Increased  public  health  needs  focusing  on  prevention  to 
offset  decreased  federal  funding  through  governmental  assis- 
tance programs 

Prevention  and  rehabilitation  have  a  far  greater  effect  on 
cost  saving  than  does  dramatic  technology  intervention. 
Nurses  should  be  more  fully  utilized  in  programs  designed  for 
health  teaching,  health  screening,  counseling  about  health 
status.  Such  programs  will  ultimately  reduce  reliance  on  more 
costly  technology.  Greater  use  must  be  made  of  health 
screening  and  health  teaching  programs  in  industry,  schools, 
and  other  places  where  special  population  groups  are 
accessible. 

4.  Alternative  health  care  delivery  styles 

Home  health  care  services  and  other  non-hospital  alterna- 
tives that  are  cost-effective  must  be  promoted,  such  as 
birthing  centers  and  ambulatory  care  facilities.  Provider  com- 
petitiveness must  be  introduced  into  the  health  care  system. 
When  nurses  are  the  primary  care  providers,  their  direct  costs 
are  lower  and  the  cost  of  ancillary  service  is  greatly  reduced. 
For  example,  studies  comparing  quality  of  nurse-midwifery 
care  with  routine  obstetrical  practice  as  delivered  by  obstetri- 
cal residents  show  that  nurse-midwifery  achieved  major 
reductions  in  prematurity  and  neonatal  mortality,  decreases  in 
percentage  of  low  birth  weight  babies  burn,  and  increases  in 
number  of  babies  born  symptom  free.  Cost  savings  resulting 
from  nurse  midwifery  care  ranges  from  $855  to  $1,840.  Other 
studies  have  shown  the  cost-effectiveness  of  nurses  func- 
tioning as  primary  care  providers  of  health  care  for  nonmedi- 
cal conditions,  in  ambulatory  care,  in  clinics  for  retarded 
adults,  in  programs  for  the  chronically  ill  elderly,  and  for  dying 
children,  and  in  continuing  care  of  patients  with  such  chronic 
diseases  as  high  blood  pressure  and  diabetes. 

Cost-effective  health  care  in  the  year  2000  will  require  the 
elimination  of  laws  and  regulations  which  prevent  non- 
physician  providers  from  competing  Cost-effective  health 
care  will  allow  for  nursing  contribution  to  competitiveness— 
i.e.,  reimbursement  to  nurses  for  services  that  are  reim- 
bursable when  rendered  by  some  other  health  care  provider, 
and  reimbursement  to  all  providers  for  services  that  contribute 
to  prevention  of  illness  and  disability. 


a  force  for  the  nation's  health 


American  Nurses'  Association 

1982  Convention  •  June  25-July  1  •  Washington.  DC 
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Nurses  Week  (from  page  1) 
Week  or  National  Nurses'  Day  on  their 
marquees.  Nurses  at  Northern  Hospital 
of  Surry  County,  Mount  Airy,  were 
served  a  country  breakfast  by  their 
administrator  and  top  management. 
Many  hospitals  and  nursing  homes 
honored  their  nurses  with  a  compli- 
mentary meal  during  their  shift.  Special 
programs  were  the  order  of  the  day  at 


Galilean,  High  Point,  and  Kings  Moun- 
tain Hospital.  Kings  Mountain  added  a 
special  twist  to  their  celebration  by 
presenting  the  "Academy  Awards  of 
Nursing." 

Nurses'  Week  was  the  perfect 
opportunity  for  individual  nurses  to 
"speak  out"  on  television  and  radio.  A 
member  of  District  Three  was  inter- 
viewed on  WXII's  "Piedmont"  program 
and  Joel  Rappoport's  WSJS  radio  call- 


in  program.  District  Thirteen  had  mem- 
bers on  the  evening  news  of  two  local 
TV  stations  and  three  members  were 
interviewed  for  WQDR  "Forum",  a 
weekly  thirty-minute  feature. 

Considering  the  short  notice  given 
for  the  observance  of  Nurses'  Week,  our 
state  can  be  proud  of  these  and  its 
many  other  accomplishments.  There's 
no  limit  to  what  we  can  accomplish  with 
more  warning! 
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Paying  dues  monthly  —  are  you  interested? 


NCNA  is  exploring  the  feasibility  of 
providing  nurses  in  North  Carolina  the 
option  of  paying  dues  by  monthly  bank 
draft.  Trilevel  members  would  pay 
approximately  $9.60  per  month;  bilevel 
members  would  pay  $5  per  month. 

The  member  selecting  the  bank  draft 
dues  paying  mechanism  would  need  to 
file  an  authorization  with  NCNA.  Current 


members  would  begin  the  bank  draft 
option  at  the  expiration  of  their  current 
membership  year. 

To  determine  whether  there  is  suffi- 
cient interest  among  members  to  merit 
setting  up  a  bank  draft  system,  we  ask 
that  members  who  would  choose  the 
bank  draft  option  complete  and  return 
the  form  below. 


BANK  DRAFT  OPTION 

}   (     ) 

Yes,  I  would  like  to  pay  my  NCNA/ANA  dues  by  bank  draft.                 » 

I    (     ) 

Please  notify  me  when  the  bank  draft  system  is  available.                      j 

S   (     ) 

I  am  not  a  member  but  would  join  if  dues  can  be  paid  by  monthly      » 

bank  draft.                                                                                                          :; 

.Signed                                                                                                                          :! 

Address                                                                                                                " 

;i     Date 

Helen  S.  Miller  honored  on  retirement  at  NCCU 


Alumni  of  North  Carolina  Central  Uni- 
versity School  of  Nursing  honored  Helen 
S.  Miller  on  her  retirement  in  May  after 
long  service  to  the  School,  the  nursing 
profession,  and  the  community. 

At  a  symposium  on  May  14,  Dr. 
Rhetaugh  Duman,  dean,  University  of 
Michigan  School  of  Nursing,  was  the  key- 
note speaker.  A  banquet  honoring  Mrs. 
Miller  followed,  at  which  she  received  a 
bound  book  of  letters  from  friends  and 
colleagues. 

Mrs.  Miller  is  former  chairperson  of  the 


NCCU  Department  of  Nursing  and  more 
recently  served  as  associate  professor  of 
nursing  research.  She  has  received  many 
state,  regional,  and  national  honors  and 
recognition,  including  ANA's  Mary 
Mahoney  Award.  She  has  made  a  parti- 
cularly significant  contribution  to  NCNA 
in  promoting  efforts  to  collect  and  pre- 
serve the  Association's  history.  She 
served  for  many  years  on  the  NCNA 
Committee  on  History  of  Nursing  in 
North  Carolina. 


Western  Region  PAC  meeting 

ANNOUNCING: 

Nurse-PAC  organizational  meeting  for  northwestern  section  of  the  state  for 
NCNA  Districts  One,  Two,  Twenty-Three,  Twenty-Five,  Twenty-Six  and 
Twenty-Eight: 

Date:  June  14,  1982 
Time:  5:30  -  8  p.m. 

Place:  Mountain  AHEC,  Classroom  #4,  Asheville 
Contact  person:  Fran  Green,  49  Skylake  Drive,  Hendersonville  28739, 
Home:  (704)  891-8983     Work:  (704)  298-7911  ext.  224 

NCNA  Nurse-PAC  (political  action  committee)  is  developing  regional  sub- 
committees for  workshops  and  other  activities.  The  Asheville  meeting  on 
June  14  is  open  to  any  nurse. 

Nurse-PAC's  focus  this  year  is  on  educating  nurses  about  the  election 
process  and  becoming  involved  in  election  campaigns  A  workshop  has 
already  been  heid  in  Charlotte  for  the  Southern  Piedmont  region. 


Group  cites  need  for 
public  health  nursing 

The  North  Carolina  delegates  to  the 
1981  White  House  Conference  on  Aging, 
meeting  in  Raleigh  on  March  26.  1982, 
adopted  the  following  resolution: 

RESOLUTION 

WHEREAS  nurses  provide  a  vital 
service  to  our  public  health  program,  and 

WHEREAS  there  is  a  continued  attri- 
tion of  nurses  to  the  private  sector  and 
North  Carolina  is  currently  115  public 
health  nurses  short  for  meeting  Home 
Health  program  demands,  and 

WHEREAS,  our  population  has  an 
expanding  older  population  with  a  parti- 
cularly large  at-risk  group,  and 

WHEREAS,  the  implementation  of 
HB  405  will  make  the  need  for  public 
health  nurses  to  provide  in-home 
services  more  acute. 

THEREFORE.  BE  IT  RESOLVED, 
that  County  Commissioners  are  urged  to 
provide  adequate  funding  to  meet  public 
health  nursing  needs. 


NOTICE 

UNC-Chapel  Hill  Alumni  re- 
union breakfast  at  American 
Nurses  Association  Convention  in 
Washington,  DC. 

June  29  at  8  a.m. 
New  York  Room  of  the 
Mayflower  Hotel 

Please  let  Louise  Caudle,  Execu- 
tive Secretary  of  the  Alumni  Asso- 
ciation, know  for  our  planning  if 
you  can  attend.  Write  or  call  col- 
lect Carrington  Hall  919-966-1411. 
You  may  purchase  tickets  at  the 
ANA  registration  desk. 


REFRESHER  COURSE 

UNC-CH  School  of  Nursing  will  offer 
its  refresher  course,  "Nursing  Update," 
this  fall  beginning  September  7  and 
ending  November  19  The  course  will  be 
offered  only  once  in  the  1982-83  school 
year. 

The  course  is  open  to  all  unemployed 
nurses  who  wish  to  return  to  nursing. 
Gwendolyn  Waddell  will  teach  the 
course;  Bonnie  Hensley  is  course  coordi- 
nator. For  more  information  contact  the 
Continuing  Education  Department  at 
UNC-CH  School  of  Nursing. 
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MARK  YOUR  CALENDAR 

June  7,  1982 

Council  of  District  Presidents,  NCNA 
headquarters 

June  14,  1982 
Health  Law  Review  by  Patrice  Solberg, 
J.D.,     Babcock     Auditorium,     Bowman 
Gray    School    of    Medicine,    Winston- 
Salem. 

June  18,  1982 
Board  of  Directors 

June25-July  1,  1982 
ANA  Convention,  Washington,  D.C. 

June  28,  1982 
Health  Law  Review  by  Patrice  Solberg, 
J.D.,    Wake    AHEC    Auditorium.    Wake 
Medical  Center,  Raleigh. 

July  12,  1982 

Health  Law  Review  by  Patrice  Solberg, 
J.D.,  Southeastern  Regional  Rehabilita- 
tion Center,  Fayetteville. 

July  19,  1982 
Health  Law  Review  by  Patrice  Solberg. 
J.D..  Charlotte  AHEC  Auditorium,  Char- 
lotte Memorial  Hospital  Medical  Center. 

July  26,  1982 
Health  Law  Review  by  Patrice  Solberg, 
J.D.,    Mountain    AHEC    Room   #1,   501 
Biltmore  Avenue,  Asheville. 

October  21-23,  1982 
NCNA  Convention,  Four  Seasons  Holi- 
day Inn.  Greensboro 


NCNA  protests  plan  to  stop 
state  aid  for  nursing  students 


NCNA  is  protesting  a  proposal  from  the 
General  Assembly's  Governmental 
Operations  Commission  to  eliminate 
nursing  students  from  the  state's  health 
professionals  loan  assistance  program. 

The  program  is  administered  by  the 
Division  of  Facility  Services  under  poli- 
cies set  by  the  Medical  Care  Commis- 
sion. NCNA  was  responsible  more  than 
20  years  ago  for  getting  nursing  students 
included  in  the  loan/scholarship  pro- 
gram. Loan  recipients  may  repay  the 
loans  by  service  in  designated  medically 
underserved  areas.  A  total  of  1,500 
nursing  students  have  received  loans 
through  this  program  since  1945,  and 
91%  have  entered  a  compliance  practice. 

NCNA  has  communicated  to  members 
of  the  Governmental  Operations  Com- 
mission "dismay"  that  the  commission 
recommends  restricting  the  loan  pro- 
gram only  to  physicians  and  veterinari- 
ans. NCNA  stated: 

"With  a  prediction  of  an  oversupply  of 
physicians  and  a  recognized  shortage  of 
registered  nurses  throughout  the  state,  it 


is  difficult  to  understand  why  nurses  are 
being  eliminated  from  this  program  .  .  . 
The  most  economically  disadvantaged 
group  using  the  program  are  nurses. 
With  the  cuts  in  federal  funds  available  to 
nursing  students,  the  state's  loan  assis- 
tance program  becomes  even  more 
critical  for  minority  and  disadvantaged 
students  to  receive  a  nursing  education. 

"The  North  Carolina  Nurses  Associ- 
ation urges  youto  reconsiderand  include 
nursing  students  as  eligible  for  this 
essential  assistance  as  a  means  of  pre- 
paring more  nurses  so  critically  needed. 
Certainly  on  the  basis  of  the  state's 
needs,  nurses  are  in  more  short  supply 
than  are  physicians.  We  can  see  no  justi- 
fication for  continuing  loan  assistance  for 
physicians  while  eliminating  nursing 
students." 

The  Commission's  recommendations 
will  go  to  the  General  Assembly.  Nurses 
are  urged  to  discuss  with  their  legislators 
the  need  to  continue  eligibility  for 
nursing  students  under  the  loan  assis- 
tance program".' 
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Community  College  system  challenges  Board  of  Nursing  authority 


In  the  June  1982  short  session  of  the 
General  Assembly,  the  community  col- 
lege system  attempted  to  remove  their 
instructional  programs  for  health  and 
other  specialty  occupations  from  all 
other  approval  authority.  This  would 
mean  that  nursing  education  programs  in 
the  community  colleges  would  not  be 
subject  to  approval  by  the  Board  of 
Nursing. 


The  outcome  was  that  the  Legislative 
Research  Commission  is  authorized  to 
study  the  issue  of  health  and  other 
specialized  studies  in  the  community 
colleges,  "specifically  in  order  to 
recommend  the  development  of 
standards  for  instructional  programs  in 
these  respective  fields."  The  Legislative 
Research  Commission  may  report  its 
findings,  including  any  legislative  recom- 


ANA  to  restructure  as  federation; 
delegates  act  on  major  current  issues 


Py  -*f  -y^J  j 


Strategy  sessions  were  intense  at  the  ANA  convention  when  three  bylaw  proposals  were  under 
consideration.  ANA  President  Barbara  Nichols  (left)  gives  some  parliamentary  "pointers"  to  three 
state  association  presidents  (left  to  right)  Susan  Fraley,  New  York;  Barbara  Jo  McGrath,  North 
Carolina,  and  Susan  Harris,  California. 


Significant  changes  are  ahead  for  the 
Association— for  ANA  and  NCNA. 

The  1982  ANA  House  of  Delegates 
resolved  its  most  controversial  issue — 
structure — by  adopting  a  modified 
federation  model.  ANA  will  be  a  federa- 
tion of  state  associations.  Individual 
nurses  will  be  members  of  the  state  asso- 
ciation. State  associations  will  be  the 
members  of  ANA. 


Several  provisos  were  adopted  to  guide 
the  transition  during  the  next  biennium.  A 
proposed  ANA  dues  increase  received 
little  delegate  support,  and  for  the 
transition  period,  ANA  dues  remain  at 
$55. 

NCNA  has  favored  a  structure  change 
for  the  organization  for  several  years,  and 
this  year  NCNA  delegates  were  very 
(continued  on  page  8) 


mendations,  to  the  1983  General 
Assembly.  The  bill  further  provides  that 
standards  for  nursing  programs  shall  be 
maintained  at  current  levels  until  new 
standards  can  be  prepared  and  adopted 
pursuant  to  the  Commission's  study. 

There  are  30  associate  degree  nursing 
programs  and  34  practical  nurse  educa- 
tion programs  in  the  community  college 
system. 

While  a  number  of  health  occupation 
programs  are  affected,  the  largest  group 
is  nursing.  NCNA  was  the  major  op- 
ponent of  the  bill.  The  North  Carolina 
Dental  Society  also  opposed  it  actively, 
since  the  bill  also  would  have  negated  the 
setting  of  educational  standards  for 
dental  auxiliary  programs  by  the  Board  of 
Medical  Examiners.  Other  opponents 
were  the  North  Carolina  Medical  Society 
and  the  North  Carolina  Hospital  Asso- 
ciation. 

The  Legislative  Research  Commission 
has  decided  to  fund  the  study. 

Community  college  presidents  vigor- 
ously opposed  the  Board  of  Nursing's 
proposed  new  standards  for  nursing 
education  programs  at  a  hearing  held  last 
April.  At  that  time,  the  presidents 
threatened  legislative  action.  When  the 
General  Assembly  convened  in  early 
June,  Rep.  J.  P.  Huskins  introduced  an 
enabling  resolution  (HR  1541)  to  allow 
the  community  college  bill  to  be  intro- 
duced. (Since  the  short  session  was 
restricted  to  budget  matters  and  certain 
legislation  originating  in  the  previous 
regular  session,  an  enabling  resolution 
was  required  to  suspend  the  rules  and 
allow  introduction  of  new  legislation.) 

No  hearing  opportunity 

The  enabling  resolution  gave  no  clue 
as  to  the  real  nature  of  the  bill.  It  had  14 
co-signers:  Reps.  Rabon.  Chapin,  Gay, 
Edwards,  Brown,  Greenwood,  James, 
Mavretic,  Brubaker,  Hege,  Li  I  ley. 
Redding,  and  Parnell.  It  passed  the 
House  but  ran  into  some  opposition  in 
the  Senate  Rules  Committee.  Mr. 
Huskins  asked  the  Senate  Committee  to 
(continued  on  page  10) 
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Message 

frown  the 

President 

I  IE  *  0 
Barbara  Jo  McGrath 

Attending  the  ANA  convention  this 
year  was  a  very  rewarding  and  exciting 
experience.  As  expected,  the  days  were 
long  and  busy  for  the  delegates,  but  all  of 
you  can  be  very  proud  of  your  North 
Carolina  delegates.  All  the  North 
Carolina  delegates  were  well-versed  on 
the  issues  before  they  left  for  Washing- 
ton—which was  not  the  case  with  every 
delegation.  The  delegates  attended  hear- 
ings and  forums  to  become  better 
informed  about  the  issues.  Most  of  the 
time  program  sessions  had  to  be  sacri- 
ficed in  order  to  carry  on  the  business. 

The  delegates  all  worked  hard 
lobbying  for  issues  that  were  of  the  most 
concern  to  North  Carolina — the  structure 
of  the  organization  and  the  dues  in- 
crease. North  Carolina  was  very  visible  at 
this  convention — both  on  and  off  the 
floor  of  the  House  of  Delegates.  Other 
delegations  sought  out  our  delegation  to 
answer  questions,  clarify  positions  and 
participate  in  strategies  to  accomplish 
our  mission. 

I  believe  North  Carolina  played  a  signi- 
ficant role  in  getting  bylaws  adopted  that 
changed  the  structure  of  ANA  from  a 
trilevel  to  a  federation  model.  We  all 
believe  this  change  in  structure  will  posi- 
tively affect  our  membership  recruitment 


efforts. 

I  would  like  to  publicly  thank  the  dele- 
gates for  their  untiring  work  both  before 
and  during  the  convention.  I  was  very 
proud  of  the  positive  impression  North 
Carolina  made  on  the  other  delegations.  I 
believe  the  delegates  would  agree  that 
after  seeing  and  meeting  other  dele- 
gations and  talking  with  them,  we  have  a 
lot  to  be  proud  of  in  North  Carolina.  We 
have  an  experienced,  stable  staff;  we  are 
fiscally  sound;  and  we  have  more  hard- 
working voluntary  members  than  many 
of  the  other  states. 

I  would  also  like  to  publicly  thank 
Frankie  Miller  for  organizing  the  candi- 
date breakfast  the  Southeastern  Region 
held  at  the  convention.  This  breakfast 
gave  the  candidates  an  opportunity  to 
make  a  presentation  to  over  140  South- 
eastern Region  delegates.  The  candi- 
dates were  pleased  to  have  had  the 
opportunity,  and  the  delegates  were  able 
to  get  first  hand  information  about  the 
candidates. 

Hooray  for  a  good  convention! 

Now,  we  must  be  hard  at  work  imple- 
menting the  extensive  changes- 
confident  that  the  state  and  national 
organizations  will  both  be  stronger 
entities. 


25  RNs  seek  two  positions  in 
Board  of  Nursing  1982  election 


The  Board  of  Nursing  will  conduct  an 
election  late  this  summer  to  fill  two  RN 
vacancies  and  two  licensed  practical 
nurse  vacancies  on  the  Board.  The  RN 
three-year  terms  to  be  filled  are  a  com- 
munity health  nurse  term  and  a  nurse 
educator  term. 

There  are  13  nominees  for  the  com- 
munity health  nurse  position,  now  held 
by  Olga  Hoskins,  who  is  seeking  re- 
election, and  12  nominees  for  the  educa- 
tor position,  now  held  by  R.  Leigh 
Andrews,  who  also  is  seeking  re-election. 

Other  nominees  for  the  community 
health  position  are:  Barbara  S.  Carter, 
Winston-Salem;  Linda  H.  Baucom,  Char- 
lotte; Elizabeth  Chambers,  Greensboro; 
Carolyn  Sanford,  Moncure;  Judith  Parks, 
Greensboro;  Opal  Harrell,  Troy;  Sr.  Carol 
Ann  Zurlo,  Hayesville;  Linda  Strother, 
Raleigh;  Betty  Creech,  Wilmington;  Alise 
Irwin,  Asheville;  Doris  Patterson, 
Madison;  Rosemary  Unsworth,  Boone. 


Other  nominees  for  the  educator  posi- 
tion are:  Kathryn  Tisdale,  Wilkesboro; 
Mercedes  O'Hale,  Fayetteville;  Kathryn 
Daughton,  Asheville;  Sylvia  Hunt, 
Ahoskie;  Patsy  Craddock,  Charlotte; 
Patricia  Price,  Greensboro;  Hettie 
Garland,  Asheville;  Louise  Schlachter, 
Charlotte;  Gail  Crowe,  Clinton;  Anita 
Brown,  Concord;  Katherine  Nuckolls, 
Chapel  Hill. 

Ballots  will  be  mailed  to  all  licensees  by 
the  Board  of  Nursing  in  late  August. 


ANA  appointment 

Virginia  M.  Paulson,  deputy  executive 
director  of  ANA  since  1974,  has  been 
named  deputy  to  the  executive  director. 
She  succeeds  Margaret  Carroll,  who  is 
taking  a  sabbatical  leave  to  complete 
writing  projects. 


ACTIONS 

OF  THE  BOARD 


The  Board  of  Directors  took  the 
following  actions  at  a  meeting  on  May 
21,  1982: 

•  Accepted  the  auditor's  report  on 
receipts  and  disbursements  for  1981; 

•  Adopted  a  fee  schedule  for  the 
1982  convention; 

•  Selected  the  Grove  Park  Inn, 
Asheville,  as  the  site  for  the  1984  con- 
vention; 

•  To  improve  two-way  communica- 
tion with  districts  and  avoid  appear- 
ance of  disunity  among  nurses,  voted 
that  NCNA's  position  and  rationale  on 
major  issues  will  be  sent  to  district 
presidents  as  expediently  as  possible; 

•  Cancelled  plans  for  a  dinner 
hosting  North  Carolina  Congressmen 
during  the  ANA  convention,  since 
Congress  will  be  in  recess; 

•  Voted  to  recommend  Mary  Edith 
Rogers  for  reappointment  to  the  North 
Carolina  Medical  Care  Commission 
and  to  continue  support  of  Jean 
Lassiter  for  appointment  to  the  North 
Carolina  Commission  on  Health 
Services. 

•  Accepted  the  invitation  of  District 
Two  to  hold  the  October  1  Board 
meeting  in  Morganton  and  the 
invitation  of  District  Nine  to  hold  the 
November  19  Board  meeting  in 
Lexington. 

The  Board  received  reports  and 
held  discussions  on:  workshop 
planning  and  sources  of  non-dues 
income;  convention  program  plans; 
strategies  for  supporting  authority  of 
the  Board  of  Nursing  in  setting 
standards  for  education  programs  in 
nursing;  legislative  issues  that  may 
develop  in  the  1982  short  session  of 
the  General  Assembly;  ANA  con- 
vention issues  and  strategies  for 
supporting  a  structure  change; 
meeting  of  a  nurse  resource  group 
with  the  Lieutenant  Governor,  at  his 
request,  to  discuss  nursing  issues; 
meeting  with  leadership  of  the  North 
Carolina  Hospital  Association  to 
discuss  mutual  concerns;  a  report  of  a 
Special  Projects  Subcommittee  on 
exploration  of  auxiliary  charitable/ 
educational  foundations. 
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Meet  the  NCNA  Board  members 


By  Gale  Johnston 


Margaret  Ann  Hofler .  .  . 

Mention  tennis,  skiing  or  nursing  and 
Margaret  Ann  Hofler's  eyes  are  sure  to 
sparkle.  NCNA's  vice-president  is  an 
"outdoorsy"  woman  who  also  sails,  jogs 
and  scuba  dives.  It's  fortunate  that  she 
also  enjoys  traveling— she's  done  a  lot  of 
it  since  becoming  assistant  director  of 
nursing  education  at  Northwest  AHEC 
four  years  ago.  She  especially  appreci- 
ates the  opportunity  her  job  offers  to 


work  with  nursing  leaders  in  practice  and 
education  to  help  shape  the  present  and 
future  of  our  profession. 

Margaret  Ann  was  born  in  Washington, 
D.C.,  but  has  lived  in  North  Carolina 
since  age  10.  Her  family  settled  in 
Raleigh,  where  her  parents  and  brother 
still  reside.  After  graduating  from  UNC- 
CH  and  working  a  year  in  Atlanta,  she 
returned  to  the  Tar  Heel  state  and 
received  her  MSN  from  UNC-G  in  1977. 
Since  that  time,  Winston-Salem  has  been 
her  home.  She  is  active  in  the  First  Pres- 
byterian Church,  Rainbow  House  (a 
respite  for  terminally  ill  children  and  their 
families),  UNC  alumni  projects  and  the 
National  Ski  Patrol.  Among  her  other  pro- 
fessional activities,  she  recently  co- 
authored  the  book,  Patient  Education 
Handbook,  and  plans  to  enter  the  MBA 
program  at  Wake  Forest  this  fall. 

Political  awareness  and  involvement 
are  what  Margaret  Ann  considers  her 
biggest  challenge  as  a  Board  member. 
She  looks  to  her  peers  and  within  herself 
to  find  the  motivation  and  courage  it 
often  takes  "to  speak  out  and  make  a 
difference." 
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Betty  Garrison  .  .  . 

Betty  Garrison  is  a  "people-oriented" 
decision-maker— on  and  off  the  job.  As 
administrative  assistant-director  of 
planning,  Charlotte  Rehabilitation 
Hospital,  she  receives  her  greatest  grati- 
fication from  participating  in  and 
observing  the  group  effort  that  continual- 
ly strives  for  improved  patient  care.  As  a 


12-year  veteran  of  NCNA,  she  relishes 
the  contact  and  sharing  that  membership 
offers,  plus  the  challenge  as  a  Board 
member  to  assist  in  decision-making  that 
has  such  far-reaching  effects. 

While  a  young  girl  growing  up  in 
Georgetown,  S.C.,  she  was  influenced  in 
her  choice  of  careers  by  a  family  friend 
who  was  a  nurse.  Ruth  Chamberlin,  her 
dean  of  nursing  in  Charleston,  provided 
continued  professional  encouragement 
which  Betty  nourishes  today  by  frequent 
contacts  with  peers  in  leadership  roles. 
She  also  receives  invaluable  support  of 
her  professional  activities  from  her 
husband,  Charlie.  Since  1968,  they  have 
made  their  home  in  Charlotte,  where 
Betty  is  a  member  of  the  regional  HSA  ad- 
hoc  committee  on  Rehabilitation  and 
Long-term  Care,  the  Mecklenburg 
Evening  Republican  Women's  Club  and 
the  Sharon  United  Methodist  Church 
choir.  She  enjoys  listening  to  a  variety  of 
music,  shopping  for  unique  collectibles 
and  making  and  collecting  crafts. 


RN  contract  renewed  at 
VA  Hospital,  Durham 

The  contract  for  the  NCNA  registered 
nurse  bargaining  unit  at  the  Veterans 
Administration  Hospital  in  Durham  has 
been  renegotiated  and  was  signed  on 
May  24,  1982. 

Chief  negotiator  for  NCNA  was  Gloria 
Cheek.  Other  members  of  the  RN  bar- 
gaining team  were:  Loistyne  Gant,  Kay 
Helfrich,  Greta  Powell,  and  Paul  Rogers. 

At  the  time  for  reopening  the  contract, 
the  American  Federation  of  Government 
Employees  (AFL-CIO)  attempted  to 
challenge  NCNA's  representation  of  the 
RN  bargaining  unit.  The  challenge  was 
avoided  when  NCNA  cited  irregularities 
in  AFGE's  petition. 

AFGE  was  successful  recently  in  an 
election  at  Va  Medical  Center,  Fayette- 
ville,  which  resulted  in  decertification  of 
NCNA  as  bargaining  representative  for 
RNs  there. 


EMERGENCY  MEDICAL  ALERT 

Recent  information  suggesting 
benzyo  alcohol  may  be  toxic  in  new- 
borns was  sent  to  hospital  pharmacists 
and  pediatricians  in  letters  from  FDA  on 
May  28,  1982.  The  preservative  in  small 
multiple  dose  viles  of  bacteriostatic 
sodium  chloride  for  injection  (USP)  and 
bacteriostatic  water  for  injection  (USP) 
has  been  associated  with  neonatal 
deaths.  The  premature  infants  involved 
already  had  medical  problems  requiring 
intensive  care.  Solutions  containing 
0.9%  benzyo  alcohol  were  used  to  flush 
intravascular  catheters  and  in  the 
preparation  of  injectable  medicines. 
Multiple  small  quantities  injected 
frequently  in  the  infants  appear  to  have 
resulted  in  toxic  daily  dose  of  benzyo 
alcohol  per  kilo  of  body  weight.  The 
FDA  advised  that  preservative  free  small 
viles  of  sodium  chloride  for  injection 
(USP)  and  water  for  injection  (USP)  are 
available  and  advised  for  use  with 
neonates.  The  FDA  is  working  with 
manufacturers,  the  American  Nurses' 
Association,  the  American  Society  of 
Hospital  Pharmacists,  the  American 
Academy  of  Pediatrics  and  the  United 
States  Pharmacopeial  Convention  to 
inform  health  professionals  caring  for 
small  babies  about  this  recently 
recognized  problem. 
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Virginia-Carolinas  Doctoral  Consortium 
is  support  group  for  nursing  leaders 


By  Dr.  Katherine  Nuckolls 

In  December  1977,  the  deans  of  eight 
university  schools  of  nursing  met  at 
Hilton  Head  Island,  S.C.,  to  consider 
pooling  their  resources  to  provide  op- 
portunities for  doctoral  education  in 
nursing  in  Virginia,  North  Carolina,  and 
South  Carolina.  Outofthat  meeting  came 
the  Virginia-Carolinas  Doctoral  Con- 
sortium, which  has  served  as  a  forum  for 
scholarly  ideas  and  a  resource  for  the 
development  of  doctoral  programs  in  the 
mid-south. 

In  recent  years,  doctoral  education  has 
become  more  and  more  important  for 
nursing  faculty.  The  first  nurse  educators 
were  diploma  graduates  who  received 
advanced  education  in  teaching  at  the 
baccalaureate  level.  As  the  baccalaureate 
programs  took  on  basic  education  for 
nurses,  master's  programs  were 
developed  to  prepare  teachers  and  ad- 
ministrators, and  a  master's  degree 
became  the  accepted  credential  for 
teaching  in  university  schools  of  nursing. 

During  the  seventies,  the  profession 
again  sought  to  improve  the  status  of 
both  its  practitioners  and  educators: 
master's  programs  began  to  prepare 
clinical  specialists,  and  the  larger  uni- 
versity schools  began  to  require  that  their 
nursing  faculty  hold  the  doctorate. 

The  first  nurses  to  earn  doctorates  did 
so  primarily  in  the  field  of  education,  and 
they  were  concerned  mainly  with  pro- 
viding academic  leadership  and  im- 
proving nursing  education  and  service. 
Over  time,  however,  an  increasing 
number  sought  the  doctorate  in  other 
fields,  especially  in  the  social  sciences 
and  public  health. 

This  was  of  considerable  concern  to 
the  profession  because  a  number  of 
those  people  left  nursing  in  favor  of  the 
field  of  their  doctorate.  Furthermore, 
there  was  need  to  develop  a  body  of 
nursing  knowledge  with  its  own 
theoretical  base,  and  it  was  felt  that  this 
would  come  about  only  in  institutions 
offering  a  doctoral  program  in  nursing. 

The  first  doctorate  program  specifi- 
cally for  nursing  was  offered  in  1920  by 
Columbia  University.  By  1 976,  there  were 
14  such  programs,  but  only  three  in  the 
South — in  Texas  and  Alabama.  Faculty 
qualified  to  teach  in  the  programs  were 
scarce  resources. 

At  a  dean's  conference  in  Sun  Valley, 
Idaho,  in  the  summer  of  1977,  six  deans  of 
schools  of  nursing  in  North  Carolina  and 
Virginia  met  to  discuss  the  status  of 
doctoral  program  planning  in  those  two 
states.  At  the  follow-up  meeting  at  Hilton 
Head  in  December  1977,  a  proposal  for 
the  establishment  of  a  tri-state  con- 
sortium was  developed  with  the  rationale 


for  it,  a  list  of  basic  beliefs  about  doctoral 
education  in  nursing,  and  a  framework 
for  curriculum  development. 

The  group  felt  that  a  cooperative  effort 
might  make  possible  the  development  of 
a  quality  doctoral  program  within  a 
shorter  time  than  if  each  institution  had  to 
marshal  its  own  resources.  The  con- 
sortium could  recruit  qualified  faculty 
and  attract  financial  resources  from  both 
the  public  and  private  sectors.  It  would 
provide  leadership  for  nursing  education 
in  the  mid-south  and  serve  as  a  visible 
forum  for  the  constructive  use  of  political 
relationships. 

Enthusiasm  high 

Potential  problems  and  barriers  were 
identified,  but  enthusiasm  was  high,  and 
all  agreed  to  work  toward  their  resolution 
and  toward  the  initiation  of  a  regional 
doctoral  program  in  nursing.  In  March 
1978,  the  Virginia-Carolinas  Doctoral 
Consortium  was  formally  established 
and  plans  made  to  survey  the  resources 
for  doctoral  programs  available  to  each 
school. 

Colleges  and  universities  of  South 
Carolina,  North  Carolina,  and  Virginia 
having  master's  programs  with  full-time 
students  enrolled  are  eligible  for  mem- 
bership in  the  consortium.  Meetings  are 
held  every  spring  and  fall,  each  time  at  a 
different  university.  Initially,  meetings 
focused  on  plans  and  strategies  for 
developing  a  consortium  approach  to 
doctoral  education.  Only  the  University 
of  Virginia  and  Virginia  Commonwealth 
University  had  any  immediate  plans  for 
developing  programs,  but  they  were 
willing  to  consider  joint  planning  and  a 
loose  affiliation  with  the  other  member 
schools.  Discussions  centered  on  how 
nursing  research  could  be  stimulated  in 
these  other  schools. 

In  September  1979,  the  University  of 
Virginia  and  Virginia  Commonwealth 
University  presented  their  proposed 
programs  for  critique  by  the  consortium 
members;  18  months  later  the  University 
of  Virginia  program  had  received  final 
state  approval,  and  the  program  at 
Virginia  Commonwealth  was  withdrawn. 

At  successive  meetings,  the  master's 
programs  at  each  school  were  reviewed, 
ongoing  faculty  research  presented,  and 
issues  of  graduate  education  in  nursing 
extensively  debated.  By  October  1981,  it 
was  evident  that  a  regional  consortial 
doctoral  program  was  not  going  to 
materialize.  Twenty-six  universities  were 
now  offering  doctorates  in  nursing  in  the 
South.  The  University  of  Virginia  was 
planning  to  admit  the  first  students  to 
their  program  in  September  1982. 


Valuable  outcomes 

Nevertheless,  faculty  participating  in 
the  consortium  meetings  were  reluctant 
to  give  up  the  organization  even  though 
the  original  purpose  had  not  been 
realized,  for  there  were  other  valuable 
outcomes.  The  meetings  provided  a  way 
to  get  to  know  counterparts  in 
neighboring  universities  and  a  forum  for 
discussing  common  interests  and 
concerns. 

The  consortium  is  being  continued 
with  more  emphasis  on  issues  in  gradu- 
ate education  and  less  on  the  progress 
and  problems  of  individual  schools.  The 
possibility  of  outside  speakers  was 
considered — but  the  consensus  was  that 
we  should  recruit  local  talent  to  present 
papers  to  the  group.  A  program 
committee  was  appointed  with  represen- 
tation from  each  state. 

The  10th  meeting  of  the  consortium 
was  held  on  April  1,  1982  in  Chapel  Hill. 
The  papers  presented  on  nursing  theory 
and  graduate  curricula  generated  a  lively 
discussion  that  forced  each  participant  to 
explore  her  own  beliefs  about  nursing 
theory  and  its  relationship  to  nursing 
research.  There  were  wide  differences  of 
opinion— but  the  cohesion  of  the  group 
was  remarkable. 

Professional  respect  and  a  degree  of 
trust  have  evolved  within  the  group.  Ideas 
are  shared  and  differences  aired  without 
fear  of  ridicule  or  recrimination.  We  have 
learned  from  each  other  and  found  sup- 
port within  the  group  process. 

It  has  been  five  years  now,  and  the  con- 
sortium continues  to  build  the  network  of 
relationships,  becoming  stronger  with 
time.  It  serves  as  a  forum  for  scholarly 
ideas,  a  place  to  find  researchers  with 
common  interests,  an  information 
center  for  developments  in  nursing 
within  the  area,  a  recruitment  and  place- 
ment resource,  and — perhaps  most 
important  of  all — a  source  of  support  for 
nursing  leaders  in  our  area. 


Workshop  Alert! 

NCNA  will  conduct  a  workshop  on 
September  29  in  Greensboro  for  nurse 
managers.  The  speaker  will  be  Ingeborg 
Mauksch,  Ph.D.,  R.N.,  F.A.A.N.,  Fort 
Myers,  Fla.,  family  nurse  clinician,  con- 
sultant, and  lecturer. 

The  workshop  will  deal  with  account- 
ability and  autonomy  from  the  nurse 
manager's  perspective.  It  will  be 
designed  for  head  nurses,  supervisors, 
assistant/associate  directors  of  nursing, 
and  directors  of  nursing. 

Flyers  about  the  workshop  will  be 
mailed  by  NCNA  to  districts,  institu- 
tions and  agencies  in  late  August.  Upon 
request,  flyers  will  be  mailed  to  indi- 
viduals as  soon  as  they  are  printed.  Let  us 
know  if  you  want  a  pre-registration  form. 
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NEWS  FROM  THE  DISTRICTS 


District  Eleven  celebrated  National  Nurses'  Day  In  May  with  a 
symposium  on  the  Nursing  Practice  Act.  Gwen  Waddell,  right,  presi- 
dent-elect of  the  District,  Is  shown  with  the  principal  speakers,  Audrey 
Booth,  former  chairman  of  the  Board  of  Nursing,  and  Howard  Kramer, 
legal  counsel  for  the  Board.  About  200  nurses  and  nursing  students 
attended.  The  symposium  was  offered  on  three  dates,  at  three  loca- 
tions: Duke  School  of  Nursing,  UNC-Chapel  Hill  School  of  Nursing, 
and  Durham  County  General  Hospital  Watts  Auditorium. 


District  Thirty-One  has  honored  Nan  Cummlngs  for  her  contributions 
to  the  organization  and  to  nursing.  Nan  recently  retired  as  nursing 
education  director  at  Randolph  Technical  College.  The  District  contri- 
buted $100  to  the  NCNA  Building  Fund  Committee  of  One  Hundred  In 
Nan's  honor.  Her  name  will  be  placed  on  the  permanent  plaque  at 
NCNA  headquarters. 


Scholarship 


District  Nineteen  has  awarded  scholar- 
ships to  Elaine  Wall,  second  year  student, 
and  Carol  Caulder,  first  year  student,  in 
the  associate  degree  program  at  College 
of  the  Albermarle,  Elizabeth  City. 
Students  and  instructors  were  hosted  at  a 
luncheon  by  members  of  the  District. 


Program  Aid 


The  Commission  on  Education  has 
developed  an  educational  offering, 
"Making  Your  Meeting  Work,"  which  has 
been  sent  to  district  presidents.  Purpose 
of  the  offering  is  to  strengthen  leadership 
capabilities  at  the  district  level  by  teach- 
ing practical  skills  utilized  in  a  voluntary 
organization. 

The  packet  includes  a  suggested 
format,  learning  objectives,  and  evalua- 
tion form.  A  list  of  resource  people  in 
NCNA  is  provided. 


Nurse-PAC  workshops 

Nurses  in  the  Southeastern  area  of  the 
state  learned  about  how  to  work  in 
election  campaigns  at  two  workshops  in 
early  August.  The  meetings  were  held  in 
Lumberton  and  Wilmington  as  a  part  of 
Nurse-PAC's  Plan  to  hold  similar  work- 
shops throughout  the  state  prior  to  the 
fall  general  election.  Judy  Seamon,  PAC 
member,  conducted  the  Southeastern 
area  workshops.  Watch  for  announce- 
ments of  workshops  in  other  areas  of  the 
state. 


North  Carolina  Nurses  Association 

and 

The  National  Foundation  —  March  of  Dimes 

announce 
Nurse  of  Year  Competition  —  1982 

Recognition  of  a  registered  nurse  in  North  Carolina  who  has  made  significant 
contribution  to  maternal-child  health. 


Award: 


$500  for  continuing  education  activities  toward  improve- 
ment of  maternal-child  health 


Guidelines  for  Entries:     1 


3. 


Candidate  must  be  registered  nurse  in  North  Carolina 
working  within  the  area  of  Maternal-Child  health. 
Membership  in  NCNA  is  not  required. 
Application  must  be  filled  out  by  individual  nurse. 
Sponsors  may  request  that  nurse(s)  make  application. 
Self-declared  candidates  are  also  appropriate. 
Selection  will  be  based  on  criteria  stated  on  reverse  side 
of  nomination/application  form. 


Deadline  for  Entries: 
Selection: 


August  15,  1982 

To  be  made  by  Committee  of  the  Commission  on  Practice, 

North  Carolina  Nurses  Association 

Award  will  be  presented  at  the  1982  Convention  of  the 

North  Carolina  Nurses  Association,  October  21-23,  at  the 

Holiday  Inn.  Four  Seasons,  Greensboro. 

Application  forms  and  criteria  available  from: 

North  Carolina  Nurses  Association 

P.O.  Box  12025 

Raleigh,  North  Carolina  27605 
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NEWS  BRIEFS 


•  Wake  County  Medical  Center  is  offer- 
ing an  approved  RN  refresher  course 
September  7  -  November  19,  1982,  four 
days  per  week.  Pre-registration  is 
required  by  September  1.  There  is  no  fee. 
Each  participant  must  sign  a  six-month 
contract  for  employment  at  Wake  Medi- 
cal Center  to  begin  after  completion  of 
the  program.  It  is  designed  for  nurses 
who  have  been  out  of  practice  for  5-20 
years.  For  further  information  call  (919) 
755-8024  or  (919)  755-8146. 

•  The  Association  of  Practitioners  in 
Infection  Control— North  Carolina  will 
hold  the  7th  annual  Education  Con- 
ference, "Sea  of  Knowledge,"  September 
27-29  at  Blockade  Runner,  Wrightsville 
Beach.  For  information  contact  Betsy 
Palmer,  1 104  Sandlewood  Drive,  Durham 
27717. 

•  Over  $70,000  in  scholarships  for 
undergraduate  nursing  students  will  be 
available  in  the  1983  Scholarship 
Program  of  the  Foundation  of  the 
National  Student  Nurses'  Association. 
Applications  will  be  available  in  Septem- 
ber from  the  Foundation,  10  Columbus 
Circle,  New  York,  N.Y.  10019.  Deadline 


for  application  is  February  1,  1983. 
Awards  will  be  made  in  April  1983. 
Scholarship  awards  are  based  on  need, 
academic  achievement,  and  demon- 
strated commitment  to  nursing  through 
involvement  in  NSNA  and/or  school  and 
community  activity. 

•  Papers  are  being  requested  for  the 
Sixth  Annual  Conference  on  Rural 
Primary  Care,  to  be  held  in  Kansas  City, 
Missouri,  March  6-8,  1983.  Unpublished 
papers  may  be  submitted  no  later  than 
November  30,  1982.  Write  to:  National 
Rural  Primary  Care  Association,  P.O. 
Box  1121,  Waterville,  Maine  94901-1211 
for  further  information. 

•  UNC-Chapel  Hill  is  accepting  appli- 
cations for  its  off-campus  master's 
degree  program  in  health  administration 
and  public  health  nursing.  Classes  will 
begin  in  January  1983  at  Northwest 
AHEC  in  Hickory.  Students  will  attend 
class  one  day  a  week  for  six  consecutive 
semesters,  allowing  the  student  to  con- 
tinue working  full  time  while  receiving 
graduate  training.  Deadline  for  receiving 
applications  is  October  1,  1982.  Write  to: 
Office  of  Non-Residential  Studies  Pro- 


NEWS  NOTES  FROM: 


Primary  Care  Nurse  Practitioner 
Conference  Group 


The  North  Carolina  Nurse  Practitioner 
Spring  Conference  was  held  in  Chapel 
Hill  May  20-22.  It  offered  a  wide  variety  of 
topics  on  maternal  and  child  health  to 
help  update  you  for  ANA  certification. 
The  next  conference  will  be  in  Asheville 
August  5-7,  focusing  on  adult  and 
geriatric  primary  care.  Also,  we  are 
planning  a  short  business  meeting  to  be 
held  sometime  during  the  annual  PA 
Conference  to  be  held  September  8-12. 
We  will  let  you  know  the  exact  time  later. 
If  you  would  like  to  attend  the  PA  Con- 
ference and  have  not  received  any  infor- 
mation regarding  it,  contact  Paul 
Hendrix,  708  Doluth  Street,  Durham, 
North  Carolina  27705  (919-684-6101). 
There  will  not  be  a  business  meeting  at 
the  NCNA  convention  in  October. 

The  Joint  Subcommittee  of  the  Board 
of  Nursing  and  Board  of  Medical  Exami- 
ners met  Monday,  June  14,  in  Raleigh  and 
the  following  items  were  discussed: 

1.  Committee  voted  to  increase  from 


$25  to  $50  the  cost  of  a  new  application 
for  approval  to  practice.  The  annual 
renewal  fee  will  remain  $10. 

2.  A  new  application  form  for  NPs  was 
approved;  it  is  12-13  pages  long  and 
essential  ly  the  same  as  the  one  for  PAs. 

3.  The  proposed  formulary  was  ap- 
proved with  the  following  changes: 
Category  I  was  changed  from  three  to 
one  month  and  Category  II  from  six  to 
three  months.  Oral  contraceptives  may 
be  prescribed  for  one  year.  Antabuse  was 
removed  from  the  excluded  list.  It  now 
goes  to  the  entire  Board  of  Medical 
Examiners  for  approval. 

4.  The  2nd  edition  of  Hoole's  Patient 
Care  Guidelines  for  Nurse  Practitioners 
was  approved.  If  you  would  like  to  change 
from  the  1st  to  2nd  edition  and  did  not  do  it 
when  you  renewed  in  July,  just  contactthe 
Board  of  Medical  Examiners. 

5.  The  pamphlet  entitled  "Guidelines 
for  Supervision  of  Nurse  Practitioners" 
has  been  eliminated. 


gram,  UNC-CH,  Chapel  Hill  27514. 

•  "Expanding  Our  Networks:  A  Link  to 
Quality  Nursing  Care,"  is  the  theme  for 
the  Annual  National  Conference  of 
ANA's  Council  on  Continuing  Education, 
to  be  held  October  7-10,  1982,  at  Hyatt 
Regency-Embarcadero  Center,  San 
Francisco.  Information  is  available  from: 
Marketing  Department,  ANA,  2420 
Pershing  Road,  Kansas  City,  MO  64108. 

•  The  Continuing  Education  Program 
at  UNC-CH  School  of  Nursing  has  been 
re-accredited  by  ANA  for  four  years.  The 
UNC  program  served  over  2,300  nurses 
and  other  health  professionals  last  year. 
Fall  CE  courses  announced  by  UNC-CH 
include  "Nursing  Update,"  an  approved 
refresher  course  for  RNs,  September  7  - 
November  19;  "CCU  Internship  Program" 
to  provide  advanced  concepts  in 
cardiology  and  clinical  practice,  Septem- 
ber 13  -  October  8;  "Emergency  Nurse 
Education  Program"  for  expanding  skills 
in  evaluating  and  responding  to  acute/ 
emergent  illness  and  injury,  September 
15  -  December  8.  For  information  on  all 
courses  contact  UNC-CH  School  of 
Nursing  Continuing  Education  Program. 

•  A  national  symposium  on  "The 
Impaired  Nurse;  Help  through  Hope,"  will 
be  held  April  6-9,  1983,  in  Atlanta,  Ga., 
conducted  by  Emory  University's  Nell 
Hodgson  Woodruff  School  of  Nursing. 
Keynote  speaker  will  be  Dr.  Douglas 
Talbott.  For  information  contact  the 
Emory  University  School  of  Nursing, 
Atlanta,  Ga.  30322. 

•  A  national  conference  on  "Reim- 
bursement for  Nurses"  will  be  held  April 
11-12,  1983,  in  Nashville,  Tenn.,  co- 
sponsored  by  Tennessee  Nurses  Asso- 
ciation and  Vanderbilt  University  Depart- 
ment of  Nursing.  For  information  write  to: 
Tennessee  Nurses'  Association,  Suite 
400,  1720  West  End  Building,  Nashville, 
Tenn.  37203. 


Director 
Associate  Degree  Nursing  Program 

Position  requires  masters  in 
nursing  and  two-years  teaching 
experience  at  the  associate  degree 
level  or  higher.  Starting  unique 
program  working  with  LPNs.  Salary 
negotiable;  position  funded  per 
Reynolds  Foundation  Grant.  Con- 
tact: Dorothy  L.  Carter,  Randolph 
Technical  College,  P.O.  Box  1009, 
Asheboro,  NC  27203;  phone  (919) 
629-1471. 


Ti 


NURSING  EQQQ: 
SHARING  THE  RJTJHE 


1 982  CONVENTION 

NORTH  CAROLINA 
NURSES  ASSOCIATION 


October  21-20,  1982 
Holiday  Inn  Four  Seasons, 

Greensboro 


October  21-23,  1982 


PRE-REGISTRATION  FORM 
1982  NCNA  Convention 


Four  Seasons  Holiday  Inn 
Greensboro,  NC 


Name 


District 


Address 


(Street) 


(Town) 


(Zip) 


Entire  Convention  (includes  lunch  10/21  and  10/22;  dinner  10/22;  coffee  with  exhibitors) 

(     )     Member    $60    ($65  on-site)  (    )     Non-member    $120    ($125  on-site) 

NOTE:  Full  fee  required  for  attending  more  than  one  day. 
One  day  only:  (on-site  registration  is  $5  higher) 

(    )     Thursday,  Oct.  21  (    )     Friday,  Oct.  22  (    )     Saturday,  Oct.  23 

(includes  lunch)  (includes  lunch  and  dinner) 


$35 
$70 
$25 


$50 


Member  $20 

Non-Member  $40 

Student  (full-time  $15 

basic  or  RN  member 

SNANC  or  NCNA) 

Student  non-member  $30 
(student  on-site  fee  is  $2.50  higher) 

A  $5  service  charge  will  be  deducted  from  each  refund.  NO  REFUNDS  AFTER  OCTOBER  14. 

Sandwich  Seminars  on  10/22  —  check  one  preferred: 

(    )  Commission  on  Education— Future  Directions  for  Nursing  Education 
(     )  Commission  on  Health  Affairs— Nurses  Effecting  Changes  in  Health  Care/Policy  Making 
(    )  Commission  on  Member  Services— Dealing  with  Barriers  to  Professional  Fulfillment 
(    )  Commission  on  Practice— Coping  with  Increasing  Complexity  of  Nursing  Practice 

Mail  check  to: 

North  Carolina  Nurses  Association 
P.O.  Box  12025 
Raleigh,  NC  27605 

Non-members  who  join  NCNA  within  30  days  following  convention  and  pay  the  full  annual 
dues  will  receive  a  refund  of  the  difference  in  member  and  non-member  fee. 


$10 
$20 
$  5 


$10 
Total  Enclosed 


P!|5  ^o&cfia^  Sw:    -FOUR  SEASONS 
*^©>-  GREENSBORO,  N.  C. 

919-292-9161 
ORGANIZATION       North  Carolina  Nurses  Association 


Code  #9366 


DONT  FORGET  — 

MAKE  CHECK  OR  MONEY  ORDER 

PAYABLE  TO  HOLIDAY  INN  -  FOUR  SEASONS 

DO  NOT  SEND  CURRENCY. 


FUNCTION 


CONVENTION 


EVENT  DATES    OCTOBER  20,  21,22,  1982 


ALL  REQUESTS  FOR  THE  ABOVE  GROUP  MUST  BE  RECEIVED  BY 


SEPTEMBER  20,  1982 


Please  reserve  accommodations  for 
NAME 

LAST 

ADDRESS 

FIRST 

CITY 

< 

5TATE 

ZIP  CODE 

SHARING  ROOM  WITH 

NO  OF  PFRSONS 

SIGNATURE 

CHECK  IN  TIME            2:00  PM 

MONTH 

DAY 

YEAR 

ARRIVAL  TIME 

MONTH 

DAY 

YEAR 

CHECK  OUT  TIME      12:00  PM 

ARRIVAL  DATE 


DEPARTURE  OATE 


PLEASE  CHECK  PREFERRED  ACCOMMODATIONS 


CREDIT  CARD  ». 


.EXPIRATION  DATE 


CIRCLE  ONE:  AMERICAN  EXPRESS  —  DINERS  —  VISA  —  MASTERCARD  —  CARTE  BLANCHE 


(    )    Single  (1  person)  $46 
(    )     Double  (2  persons)  $54 
$8  each  add'l  person 


Rates  subject  to  applicable  taxes.  No  charge  for  children  under  18  occupying  same  room  s 
parents. 


ACCOMMODATIONS  WILL  NOT  BE  GUARANTEED  UNLESS  ACCOMPANIED  BY  A  CHECK  OR  CREDIT  CARD  NUMBER  FOR  THE  1ST  NIGHT'S 
DEPOSIT.  YOU  WILL  BE  CHARGED  FOR  THE  1ST  NIGHT  IF  RESERVATIONS  ARE  NOT  CANCELLED  24  HOURS  PRIOR  TO  ARRIVAL.  ALL 
OTHER   RESERVATIONS  WILL   BE  HELD   UNTIL  6  PM. 


An  invitation 
from  NCNA  . . . 

The  North  Carolina  Nurses  Association  invites 

registered  nurses  to  attend  the  1982  convention— 

"Nursing  2000:  Shaping  the  Future." 

The  theme  and  program  sessions  will  focus  on 

forces  that  will  influence  what  nursing  might  be  in 

two  short  decades,  and  what  the  nursing 

profession  can  do  to  shape  its  own  future  in  North 

Carolina. 


Convention  Purposes 

□  To  provide  direction  for  shaping  the  future  of 

nursing  in  North  Carolina. 

□  To  explore  the  predicted  impact  of  social, 

economic  and  political  trends  on  the  nursing 

profession. 

□  To  identify  strategies  that  use  social,  economic 

and  political  forces  to  support  the  goals  of 

professional  nursing  in  North  Carolina. 

□  To  shore  information  about  current  issues 

relevant  to  nurses  and  nursing  in  North  Carolina. 


Experience  the  NCNA  convention! 

□  Keynote  address  by  Veronica  Driscoll,  author,  speaker,  and  well-known  "gadfly  of  nursing"  who  tells  it  like  it  is 

□  Exhibits  by  book  companies,  suppliers,  drug  companies,  health  core  delivery  facilities 

□  Free  coffee  with  exhibitors 

□  Choice  of  "Sandwich  Seminar"  on  current  issues  in  nursing 

□  Two  luncheon  program  sessions  and  a  dinner  session— oil  included  in  your  registration  fee 

□  Major  address  by  Marilyn  Goldwater,  Maryland  nurse  legislator 

□  Major  address  by  Leah  Curtin,  editor  of  Nursing  Management 

□  Major  address  by  Joy  Clausen,  nurse  anthropologist,  former  NCNA  member 

□  CERP  credit  for  the  continuing  education  segments  of  the  convention  program  (included  in  registration  fee) 

□  Peer  associations  to  share  concerns  and  ideas  with  colleagues  who  understand 

□  Educational  meetings  of  special  interest  groups 

□  A  session  of  the  House  of  Delegates  where  decisions  are  made  on  important  professional  and  association  issues 

□  Report  on  major  actions  at  the  1982  ANA  convention 
□  Board  of  Directors  hearing  to  give  members  o  chance  to  tell  the  Board  what's  on  their  minds 


Veronica  M.  Driscoll,  Ed.D., 
R.N.,  Albany,  N.Y.,  is  an 
author  and  speaker.  She 
retired  in  1 979  as  executive 
director  of  the  New  York 
State  Nurses  Association,  bur 
she  is  kept  busy  writing  and 
filling  speaking  engage- 
ments for  nursing  groups. 
She  has  been  active  many 
years  in  ANA  having  served 
as  chairman  of  the  ANA 
Commission  on  Economic  and  General  Welfare.  She  is 
well-known  for  her  knack  of  cutting  through  the  jargon  and 
emotions  of  an  issue  and  "telling  it  like  it  is." 

Marilyn  Goldwater,  R.N., 
Defhesda,  Maryland,  is 

better  known  as  a  nurse 

legislator  who  successfully 

sponsored  bills  in  the 

Maryland  House  of 

Delegates  providing  for 

reimbursement  from  rhird- 

party  payors  for  services  of 

nurse  midwrves  and  nurse 

practitioners.  She  was  first 

elected  to  the  House  of 

Delegates  in  1 974.  Last  year  she  was  appointed 

chair  of  the  Governor's  Commission  on  Nursing  in 

Maryland.  In  1980  she  received  the  ANA  Honorary  Recognition 

Award  for  significant  contribution  to  the  nursing  profession,  and  in 

1981  received  an  award  for  her  work  on  mental  health 

legislation  from  the  Association  of  Practicing  Psychologists  in 


Maryland.  Her  work  as  a  state  legislator  in  health  affairs  has 

made  her  a  speaker  and  conference  participant  in  great 

demand  throughout  the  country. 

Leah  Currln,  K.N.,  Cincinnati. 

Ohio,  is  editor  of  Nursing 

Management  (formerly 

Supervisor  Nurse).  She  has  a 

strong  interest  in  nursing 

ethics  and  holds  a  part-rime 

faculty  position  teaching 

nursing  ethics  at  College  of 

Mt.  St.  Joseph.  She  is 

founding  director  of 

Christian  Family  Center  in 

Cincinnati  and  is  consultant  on 

ethics  to  several  organizations.  She  also  was  founder  and  acting 

director  for  several  years  of  the  National  Center  for  Nursing  Ethics. 

Her  educational  background  is  varied:  diploma  from  Good 

Samaritan  Hospital  School  of  Nursing,  Cincinnati;  B.S.  in  Community 

Health  Planning,  University  of  Cincinnati;  M.S.  in  Health  Planning 

and  Administration,  University  of  Cincinnati;  and  MA  in  Philosophy, 

Athenaeum  of  Ohio. 

Joy  P.  Clausen,  Ph.D.,  R.N.,  F.AAN.,  until  moving  to  Colorado  last 

summer,  was  associate  professor  ond  director  of  continuing 

education  services  at  Duke  University  School  of  Nursing,  Durham. 

She  has  recently  moved  to  Salt  Lake  City,  Utah.  Joy  combines 

nursing  and  anthropology  in  her  professional  aedentials  to  bring 

to  nurses  a  perspective  of  broadened  dimensions.  She  holds  a 

master's  degree  in  nursing  and  a  masrer's  and  doctorate  in 

anthropology.  She  has  filled  many  speaking  engagements  and 

professional  roles  and  has  authored  a  long  list  of  scientific  ond 

professional  articles.  (No  photograph  available.) 


You  can  attend. 

All  program  sessions  ore  open  to  any  person  who  registers  for  the  convention.  Registration  fees  cover  all 
convention  working  papers,  two  morning  coffee  breaks  with  exhibitors,  two  luncheons,  and  a  dinner. 

Registration. 

Registration  fees  appear  on  the  registration  form  on  the  opposite  page.  Members  of  NCNA  and  those  who 

pre-regisfer  will  enjoy  o  price  advantage.  No  refunds  will  be  made  after  October  14.  Please  pre-register  if 

ot  all  possible,  since  persons  who  register  on-site  may  not  be  able  to  attend  sessions  involving  meal 

functions.  Hotel  requires  advance  guarantees. 

Accommodations. 

Holiday  Inn  Four  Seasons  is  holding  o  block  of  rooms  for  the  NCNA  convention  until  September  20.  Make 
your  room  reservation  before  that  dote.  A  reservation  request  form  appears  in  this  publication.  Send  it 

directly  to  Holiday  Inn  Four  Seasons. 


On-site  registration  hours 


Thursday  October  21  -7:30  a.m.  -  7:00  p.m. 


Friday,  October  22-7:30  a.m.  -  7:00  p.m. 
Saturday  October  23—7:30  a.m.  -  2:00  p.m. 


Thursday,  October  21 


7:30  a.m.  -  7:00  p.m. 

Registration 
8:30-  10:00  a.m. 

Meetings  of  forums,  sections,  conference  groups  (optional) 

The  Nurses  Role  in  Working  with  Behavioral  Problems  in  School  ond  The 

Health  Component  of  the  Individual  Education  Plan,  sponsored  by 

School  Health  Section 

Speaker:  Martha  K.  Sharpless.  M.D.,  Pediatrician.  Developmental 
Evaluation  Center,  Greensboro 

The  Role  of  the  Nurse  Administrator  in  the  Development  and  Use  of  N  ursing 

Diagnosis  Toxonomy,  sponsored  by  Nursing  Service  Administrators  Section 

Speaker:  Margaret  Whirtingfon,  R.N.,  Director  of  Nursing,  Dorothea  Dix 
Hospital,  Raleigh 
10:00-  12:00  Noon 

Coffee  with  exhibitors 
12:00  Noon -2:00  p.m. 

Opening  session  —  Keynote  luncheon 

Nursing  2000:  Shaping  the  Future 

Speaker:  Veronica  M.  Driscoll.  Ed.D..  R.N..  New  York  City,  N.Y. 
2:00  -  4:00  p.m. 

Visit  Exhibits 
4:00  -  6:00  p.m. 

Program  session 

Nursing  2000:  Social  Changes  -  Creating  a  World  of  Difference 

5peoker:  Joy  Clousen.  Ph.D..  RN.,  Salt  Lake  City,  Utah 
6:00  -  7:30  p.m. 

Cash  Dor  with  exhibitors 


Friday,  October  22 


7:30  a.m.  -  7:00  p.m. 

Registration 
6.00-  10:00  a.m. 

Coffee  with  exhibitors 
10:00  a.m.-  12:00  Noon 
Program  session 
Politics  in  Health  Care:  Economic  ond  Political  Realities  -  Using  Dollars  and 

Sense 
Speaker:  Marilyn  Goldwater,  R.N.,  Bethesda,  Md.,  Member  of  Maryland 
House  of  Delegates 
12:00 -2:00  p.m. 
Sandwich  Seminars 

1 .  Future  Directions  for  Nursing  Education:  From  Here  to  the  Hereafter, 
sponsored  by  Commission  on  Educarion 

Moderator:   Eloise  R.  Lewis.  Ed.D..  R.N.,  Greensboro.  Dean,  School  of 

Nursing  UNC-Greensboro 
Panelists:      Mary  Edith  Rogers,  R.N.  Gastonia,  former  Public  Health 
Nursing  Director,  Goston  County  Health  Department 
Mary  Kirdparrick,  R.N..  Assistant  Professor,  East  Carolina 

University  School  of  Nursing 
Nancy  Milio,  Ph.D.,  R.N.,  Professor,  UNC-Chapel  Hill  School  of 
Nursing  and  School  of  Public  Health 

2.  Search  for  Tommorrow:  From  Soap  to  Soapbox  (Preparing  nurses  to 
effect  changes  in  health  core  ond  health  care  policy  making), 
sponsored  by  Commission  on  Health  Affairs 

Panelists:       Cathy  Hughes,  R.N.,  Charlotte,  Chairman  of  Nurse-PAC 


Convention  Program 

Sheila  Englebardr,  R.N.,  Greensboro,  Nursing  Oinicol 
Director,  Moses  H.  Cone  Memorial  Hospital 

Judy  Seamon,  R.N.,  Morehead  City,  Consultant;  President- 
Elect  of  NCNA 

3.  Mission  Possible:  Professional  Well-Being,  (Unveiling  a  comprehensive 
five-year  plan  for  services  NCNA  can  provide  for  nurses  in  North 
Carolina),  sponsored  by  Commission  on  Member  Services 
"Barriers  to  Professional  Actualization" 

Speaker:      Carolyn  Billings,  R.N.,  Roleigh,  Nurse  Consultant  and 

Therapist  in  Private  Practice 
Facilitated  discussion  of  barrier  experiences 

4.  From  the  Lamp  to  the  Lazer  Beam:  Coping  with  the  Increasing 
Complexity  of  Nursing  Practice,  sponsored  by  Commission  on  Practice 
Moderator:  Ernestine  Small.  R.N.,  Greensboro,  Assistant  Professor,  UNC- 
Greensboro 

Panelists:      Undo  5trofher,  R.N.,  Raleigh,  Public  Health  Nursing 
Supervisor  Wake  County  Health  Department 
Russell  Eugene Tranbarger,  R.N.,  Greensboro,  Administrator 

for  Nursing,  Moses  H.  Cone  Memorial  Hospital 
Joner  Campbell,  Ph.D.,  RN.,  Raleigh,  Certified  Marriage 
and  Family  Therapist 
2:30  -  4:30  p.m. 
General  Session 
1 982  ANA  Convention  Report 
Participants:  ANA  Convention  Delegates 
5:00  -  6:30  p.m. 

Board  of  Directors  Hearing 
Members  speak  up  and  speak  our  about  NCNA 
7:30  -  9:30  p.m. 

General  Session  -  Dinner  Meeting 

Awards  and  Recognition 

Nursing  2000:  Redesigning  the  Mold/Shaping  the  Future 

Speaker:  Leah  Currin,  R.N.,  Cincinnati.  Ohio,  Editor  of  Nursing  Management 

7:30  am -2:00  p.m.  Saturday,  October  23 

Registration 
7:00  -  8:00  a.m. 

Nurse-PAC  coffee  hour 
8:00  a.m.-  1.00  p.m. 

House  of  Delegates 
2:00  -  4:00  p.m. 

Division  Meetings  (optional) 

Help  -  Don't  Hide:  The  Impaired  Nurse  -  Our  Role,  sponsored  by  Psychiatric- 
Mental  Health  Division 
Speaker:  Carolyn  Billings,  Roleigh,  Nurse ConsulrantondTherapisrin Private 

Practice 
Current  Legislation  Affecting  the  Health  of  Women  and  Children,  sponsored 
by  Morernal-Child  Health  Division,  with  Community  Health  Division 
endorsemenr  Moderaror:  Janice  Leggett,  Greenville,  Chairman  of  MCH 
Division  Speaker:  Sandra  Moulron,  Attorney,  N.C.  Department  of  Human 
Resources  Reaction  Panel:  Diane  Gibbs,  Greensboro,  NAACOG  rep 

Joanne  Corson,  Raleigh,  NCPHA  and  NCNA 

Community  Health  Division  rep 
Sharon  Rupp,  Durham,  NCNA  MCH  rep 
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Workshops  set  for  staff  nurses 
caring  for  geriatric  patients 


"Rehabilitation  and  Documentation  in 
the  Geriatric  Setting"  is  the  topic  of  a 
workshop  to  be  offered  by  NCNA's 
Gerontological  Nursing  Division  in  two 
locations  in  September. 

The  workshop  is  in  response  to 
requests  from  gerontological  staff  nurses 
working  with  geriatric  patients  in  long- 
term  care,  hospital,  home  health,  and 
other  settings.  It  will  be  held  on  Septem- 
ber 15  at  Holiday  Inn,  Dunn,  and  on 
September  22  at  Holiday  Inn  in  Wilkes- 
boro. 

Faculty  will  be  Julia  Kluttz,  head  nurse 
at  Wesley  Nursing  Center,  Charlotte,  and 


Certified  in  Geriatric  Nursing  by  the 
American  Nurses'  Association,  and 
Sheila  Whitley,  professional  services 
consultant  for  Hillhaven  Corporation  and 
chairman  of  the  NCNA  Gerontological 
Nursing  Division. 

The  fee  is  $20  for  members  of  NCNA, 
the  Licensed  Practical  Nurses  Asso- 
ciation, and  the  Student  Nurses  Associa- 
tion. For  nurses  who  are  not  members  of 
any  of  these  organizations,  the  fee  is  $40. 
Fees  include  lunch,  coffee  breaks,  and 
workshop  materials.  The  workshop 
begins  with  registration  at  8:30  a.m.  and 
concludes  at  3:45  p.m. 


Pre-Registration 
Rehabilitation  and  Documentation  in  the  Geriatric  Setting 


Name 


RN 


LPN 


)  Student 


Address 


Employed  by Position 

(     )  NCNA,  NCLPNA,  SNANC  Member  $20 
(    )  September  15,  Holiday  Inn,  Dunn 


Non-Member  $40 

September  22,  Holiday  Inn,  Wilkesboro 


NO  REFUNDS  after  five  days  prior  to  workshop.  A  minimum  of  25  registrants 
required  two  weeks  prior  to  presentation  date. 

Return  completed  form  and  check  payable  to:  NCNA,  P.  O  Box  1 2025,  Raleigh.  NC  27605. 


Proud,  But  Not  Satisfied 

Proud,  But  Not  Satisfied,  is  a  21-minute  automated  slide-tape  production 
which  was  developed  for  the  1982  North  Carolina  Conference  on  Children  and 
Youth.  This  presentation  is  very  broad  and  involves  accomplishments  as  well  as 
the  many  unique  needs  of  children  and  youth  across  our  state.  Involvement  with 
groups  such  as  industry,  churches,  community  groups,  etc.,  is  shown  with 
representatives  of  these  organizations  explaining  innovative  ways  in  which  they 
are  meeting  some  of  the  needs  of  children  and  youth.  Health  care  is  an  integral 
part  of  this  presentation. 

The  Executive  Committee  of  the  Maternal-Child  Health  Division  of  the  North 
Carolina  Nurses  Association  has  previewed  Proud  But  Not  Satisfied  and 
recommends  that  this  be  considered  fora.district  program.  Consideration  should 
be  given  as  to  how  this  presentation  could  be  used  in  community  child 
advocacy  by  identifying  special  needs  and  creative  approaches  to  meeting  these 
needs. 

This  presentation  is  on  interlibrary  loan  from  the  Division  of  the  State  Library, 
Department  of  Cultural  Resources,  (91 9)  733-2570,  or  from  the  Governor's  Office, 
(919)  733-2391,  or  toll  free,  1-800-662-7952. 


ABOUT  PEOPLE 


Carolyn  V.  Billings,  nursing  consultant 
and  nurse  therapist  in  private  practice  in 
Raleigh,  authored  an  article,  "Providing 
Better  Emergency  Care  When  Behaviors 
Bar  the  Way,"  in  the  May  issue  of  Nursing 
82  . . .  Major  Donald  A.  Thompson,  Army 
Nurse  Corps,  member  of  District  Four- 
teen, authored  an  article,  "Teaching  the 
Client  about  Anticoagulants,"  in  the 
February  issue  of  American  Journal  of 
Nursing  .  .  .  Barbara  Bibb,  assistant 
professor  of  nursing,  UNC-CH  School  of 
Nursing,  published  an  article  on  thecom- 
parison  of  nurse  practitioners  and  phy- 
sicians in  patient  care  in  the  March  issue 
of  Evaluation  and  the  Health  Professions 
...  Dr.  Janet  Campbell,  Raleigh,  has  been 
appointed  to  the  Ad  Hoc  Committee  on 
Insurance  to  study  the  covered  services 
of  mental  health,  mental  retardation,  and 
substance  abuse  treatment  on  health  in- 
surance policies.  The  Committee  was 
established  by  the  Department  of  Human 
Resources  on  recommendation  of  the 
Mental  Health  Study  Commission.  Janet 
was  recommended  by  NCNA  for  the 
appointment  ...  Dr.  Marlene  M.  Rosen- 
koetter,  chairman,  Department  of 
Nursing,  UNC-Wilmington,  and  John  L. 
Rosenkoetter  presented  a  paper,  "A 
Framework  for  Resolving  Ethical  Dilem- 
mas in  Nursing  Education,"  at  the  First 
International  Congress  on  Nursing  Law 
and  Ethics  in  Jerusalem,  Israel,  on  June 
17. 


Quality  Nursing  Practice: 
A  Shared  Goal  Workshop 

September  23-24,  1982 

9:00  a.m.  -  4:00,  p.m. 

Raleigh  Marriott 

The  purpose  of  this  two-day  workshop 
is  to  provide  an  opportunity  for  nursing 
leaders  from  educational  and  hospital 
practice  settings  to  exchange  ideas  about 
the  nurses  role  in  patient  care. 
Participants  will  use  a  positive,  results- 
oriented  model,  the  Constructive 
Change  Process,  to  develop  workable 
strategies  for  enhancing  nursing 
education  and  practice  for  quality  patient 
outcomes. 

The  faculty  for  the  workshop  is 
Frederick  Jervis,  Ph.D.  and  Janis 
Williams,  B.A.  from  the  Center  for 
Constructive  Change,  Durham,  New 
Hampshire.  Registration  fee:  $100. 
Registration  Deadline:  September  8, 
1982.  For  further  information,  contact 
Dianne  Leonard,  Greensboro  AHEC, 
1200  N.  Elm  St.,  Greensboro,  NC  27401- 
1020,  phone  (919)  379-4025. 
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Discussing  strategy  are  (I.  to  r.)   Frankle  Miller,  Judy  Seamon, 
Margaret  Ann  Hofler,  and  Sheila  Englebardt. 


Judy  Huntington,  right,  president  of  Washington  State  Nurses  Asso- 
ciation, asks  the  North  Carolina  delegation  to  spearhead  the  House 
Discussion  on  Article  III  of  the  federation  proposal  concerning  dues. 


North  Carolina  nurses  took  advantage  of  being  in  Washington  to  offer 
their  views  on  the  proposed  federal  budget  cuts  In  health  programs 
and  nursing  education  and  research  to  Mary  Hester,  center,  who  Is 
advisor  on  health  matters  to  Senator  Jesse  Helms.  With  Mary  in  the 
Capitol  Building  are  (l<  to  r.)  Mary  Lou  Moore,  Margaret  Ann  Hofler, 
Cathy  Hughes,  Judy  Seamon,  Mozelle  Pope,  and  Bonnie  Jack. 


1  ^x^*> 

"Those  pre-convention  briefings  are  really  paying  off,"  says  Sheila 
Englebardt  to  Carol  Osman  during  the  House  of  Delegates. 


ANA  to  restructure  (from  page  1) 

visible  in  leadership  roles  in  persuading  other  delegates  to 
support  the  federation.  NCNA  delegates  met  with  other 
delegations  at  their  caucuses  to  promote  the  federation  and 
joined  in  a  coalition  with  the  Washington  State,  New  York, 
California  and  other  SNA  delegations  to  carry  the  floor  action 
that  resulted  in  a  vote  of  469  yes  - 189  no. 

Supporters  of  the  federation  structure  offered  these  major 
arguments: 

1.  A  federation  strengthens  the  links  between  the  national 
organization  and  the  state  associations.  The  ANA  board  and 
structural  units  will  be  accountable  to  53  constituent  members 
rather  than  to  165,000  individual  members.  A  federation  will 
establish  a  direct  relationship  between  ANA  and  SNAs  with 
clear  responsibility  and  accountability; 

2.  ANA  leadership  will  evolve  from  among  members  who 
are  active  at  the  state  level.  Thus,  national  leaders  will  be  more 
sensitive  and  responsive  to  grassroots  issues.  State  and  local 
associations  will  be  strengthened  because  policy-making  is 
brought  closer  to  nurses  in  the  workplace. 

3.  State  associations  will  have  greater  flexibility  in 
governing  themselves.  As  long  as  the  per  capita  assessment  is 
paid  to  ANA,  SNAs  will  be  able  to  experiment  with  dues 
structures  and  membership  recruitment  and  retention 
projects  that  meet  local  needs; 

4.  The  federation  will  allow  for  systematic  division  and  sub- 
division of  work  and  responsibility  among  the  three  levels, 
eliminating  duplication  of  effort  and  allowing  each  level  to 
concentrate  on  those  functions  it  can  do  best  and  only  it  can 
do.  The  federation  is  cost-effective. 

ANA  will  continue  to  serve  the  registered  nurses  in  this 
country  but  will  serve  them  through  the  state  nurses  asso- 
ciations. SNAs  are  closer  to  the  members  and  to  the  state 
environment  where  many  of  the  critical  issues  in  nursing  are 
played  out. 

NCNA  delegates  went  to  the  convention  with  strong  support 
for  a  structure  change  expressed  by  the  Board  of  Directors, 
Membership  Committee,  Legislative  Committee,  Council  of 
District  Presidents,  and  in  communications  from  Districts 
Sixteen,  Twenty-One,  and  Twenty-Nine. 

Other  major  actions  taken  by  the  House  of  Delegates 
included: 

•  Adopted  as  ANA  priority  for  the  next  biennium:  To 
promote  and  protect  the  economic  worth,  the  education,  and 
the  practice  of  nurses; 

•  Reaffirmed  by  unanimous  acclamation  support  for 
continued  efforts  to  ensure  equal  rights  for  women; 

•  Set  as  a  legislative/lobbying  priority  for  1982-84  as- 
surance of  access  to  high  quality  services  for  at-risk  popula- 
tions; 

•  Reaffirmed  commitment  to  equal  opportunity  and  human 
rights  for  minorities  and  disadvantaged  people; 

•  Supported  restoration  of  federal  funding  for  agencies 
providing  employment  protection  to  working  men  and 
women; 

•  Directed  that  ANA  move  forward  in  the  1982-84  biennium 
to  expedite  implementation  of  the  baccalaureate  in  nursing  as 
the  minimal  educational  qualification  for  entry  into  profes- 
sional nursing  practice; 

•  Directed  that  cost-effective  mechanisms  be  developed  to 
provide  for  ANA  accreditation  of  nursing  services,  with  first 
priority  given  to  newly  emerging  modes  of  nursing  services; 

•  Reaffirmed  ANA's  commitment  to  protection  of  the 
nursing  profession's  right  to  self-regulation; 

•  Supported  recommendations  of  the  White  House  Con- 
ference on  Aging  related  to  health  services  for  the  aged; 

•  Supported  efforts  for  peace  and  disarmament,  acknow- 


July-August  1982 


Tar  Heel  Nurse 


Page  9 


ledging  that  there  is  no  adequate  response  to  nuclear  war  or  its 
aftermath,  and  called  for  education  of  nurses  and  the  publicto 
this  ultimate  threat  to  public  health; 

•  Approved  establishing  a  separately  incorporated  creden- 
tialing  center  by  ANA  and  urged  steps  toward  the  long-range 
goal  of  a  coherent  credentialing  system  in  nursing; 

•  Adopted  a  policy  prohibiting  dual  unionism  and  defining 
dual  unionism  as  "participation  in  orassistancetooneormore 
organizations  which  are  in  direct  competition  with  ANA  or  its 
constituents  as  they  act  for  and  represent  the  collective 
bargaining  interests  of  the  profession  and  members;" 

•  Encouraged  association  action  in  identifying  and  investi- 
gating occupational  risks  and  health  hazards  encountered  by 
nurses  in  the  workplace; 

•  Called  for  ANA  guidelines  for  programs  of  assistanceand 
intervention  for  nurses  impaired  because  of  misuse  of  drugs  or 
alcohol  or  because  of  emotional  or  psychological  disfunction; 

•  Endorsed  the  concept  of  comparable  worth  that  recog- 
nizes equal  compensation  for  employees  performing  work  of 
comparable  worth  or  value  regardless  of  their  sex. 

NCNA  arranged  for  the  Southeastern  SNAs  a  "Candidate 
Breakfast"  held  on  Saturday  morning,  June  26,  at  the  Wash- 
ington Hilton.  Delegates  from  the  13  SNAs  in  the  region  heard 
campaign  presentations  from  58  of  the  76  candidates  for 
major  office.  Some  160  people  attended  the  breakfast  in 
addition  to  the  candidates. 

Watch  for  complete  convention  coverage,  including 
election  results,  in  The  American  Nurse  and  the  American 
Journal  of  Nursing. 


Salute  to  NCNA  delegates! 

NCNA  members  can  be  proud  of  their  1 1  delegates  to 
the  ANA  convention.  The  delegates  displayed  leader- 
ship in  the  House  of  Delegates— negotiating  support  for 
the  federation,  making  motions,  commenting  on  resolu- 
tions. They  obviously  were  well  informed  on  the  issues. 

And  they  get  A+ for  diligence.  Not  only  didtheygetup 
early  for  7  a.m.  caucuses,  but  they  attended  every  hour 
of  every  House  of  Delegates  session.  One  session  lasted 
until  11  p.m. 

The  delegates  are:  Barbara  Jo  McGrath,  president; 
Judy  Seamon,  president-eiect;  and  Margaret  Ann 
Hofler,  Carol  Osman,  Wanda  Boyette,  Sheila 
Englebardt,  Connie  Wolfe,  Cathy  Hughes,  Mary  Lou 
Moore,  Kerry  Dominick,  and  Gale  Johnston.  Shortly 
before  the  convention,  Sheila  was  called  to  replace  Betty 
Garrison,  who  had  to  withdraw  because  of  illness  in  her 
family.  About  40  North  Carolina  nurses  attended  the 
convention. 

Districts  can  give  themselves  a  pat  on  the  back  for 
their  role  in  financial  support  for  the  delegates.  The 
Delegate  Fund  totaled  $7,222.  Contributions  since  the 
last  published  report  were:  District  Five,  $100;  District 
Eleven,  $250;  District  Twenty-Eight,  $50;  and  District 
Six,  $1 00.  Almost  all  fund  contributions  have  come  from 
district  associations.  The  Fund  was  launched  late  in 
1981  by  profits  of  $2,779.50  from  the  1981  Convention's 
Country  Store  and  doll  house  bidding,  made  possible  by 
District  Five. 

Each  delegate  received  $550  toward  expenses.  The 
remainder  of  the  Fund  was  used  to  provide  a  head- 
quarters room  for  delegate  caucuses  and  strategy 
gatherings  and  to  cover  administrative  costs  of  the 
Candidate  Breakfast. 


"North  Carolina  delegates  are  the  greatest,"  declares  a  beaming 
Susan  Harris,  newly  elected  second  vice-president  of  ANA,  to  Wanda 
Boyette  and  Sheila  Englebardt. 
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The  NCNA  delegation  won  the  "early  bird  award"  for  their  numerous  7 
a.m.  caucuses.  Pictured  left  to  right  are  Kerry  Dominick,  Sheila 
Englebardt,  Wanda  Boyette,  Carol  Osman,  Cathy  Hughes  (back  to 
camera),  and  Mary  Lou  Moore. 


"Let's  get  this  show  on  the  road!"  says  the  NCNA  delegation:  Judy 
Seamon,  Wanda  Boyette,  Carol  Osman,  Kerry  Dominick,  Sheila 
Englebardt,  Cathy  Hughes,  Barbara  Jo  McGrath,  Frankie  Miller, 
Connie  Wolfe,  Margaret  Ann  Hofler,  Mary  Lou  Moore.  Gale  Johnston 
is  not  shown  but  was  present — she  made  all  these  convention 
pictures! 


North  Carolina  delegates  were  very  vocal  during  each  Delegate 
session.  Mary  Lou  Moore,  left,  takes  a  floor  mike  to  make  a  point  about 
a  resolution.  At  right,  Frankie  Miller  shares  with  Judy  Seamon  some  of 
her  years  of  experience  at  ANA  conventions. 
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Community  College  system  challenges  from  page  1) 


put  the  bill  aside.  He  then  introduced  as 
HB  1618  the  bill  the  resolution  would 
have  authorized.  HB  1618  was  assigned 
to  the  House  Committee  on  Higher  Edu- 
cation. Various  concerned  groups 
requested  a  hearing  on  the  bill  before  the 
Committee.  Adjournment  time  drew 
near.  No  hearing  was  called.  Mr.  Huskins 
then  introduced  HB  1642.  It  called  for  an 
appropriation  of  $2,250,000  for  fiscal  year 
1982-83  for  the  Department  of  Com- 
munity Colleges  to  implement  proposed 
new  standards  in  instructional  programs 
for  health  care  professionals  and  would 
have  allowed  community  colleges  to 
establish  their  own  standards,  not  subject 
to  the  approval  of  any  other  authority. 

The  appropriation  was  just  a  ruse  to  get 
the  bill  through  during  the  late-hour  rush 
of  passing  special-interest  appropria- 
tions. In  the  Appropriations  Committee 
the  appropriation  part  of  HB  1642  was 
deleted,  and  a  committee  substitute  was 
reported  to  the  House  providing  that 
1)  community  colleges  would  not  be 
subject  to  approval  of  any  otherauthority 
in  establishing  standards  for  its  instruc- 
tional programs,  2)  within  three  months 
the  chairman  of  the  Board  of  Community 
Colleges  would  appoint  an  advisory 
council,  "representative  of  those 
agencies  concerned  with  allied  health, 
engineering  technology,  and  other 
specialized  studies,  to  help  develop 
standards  for  instructional  programs  in 
each  respective  field."  The  House 
amended  the  bill,  retaining  only  the 
language  regarding  an  advisory  council 
and  the  proviso  that  no  new  Board  of 
Nursing  standards  could  be  implemented 
in  the  interim,  and  adding  a  requirement 
that  the  Council  would  report  its  findings 
to  the  General  Assembly  no  later  than 
February  1983 

On  the  final  day  of  the  session,  the 
Senate  completely  rewrote  the  bill  to 
allow  the  Legislative  Research  Commis- 
sion to  study  the  issue  and  tacked  on  a 
lengthy  amendment  totally  unrelated- 
providing  for  liability  insurance  for  non- 
teaching  personnel  in  the  public  schools. 
This  version  was  concurred  in  by  the 
House  and  was  ratified. 

No  emergency 

In  opposing  the  removal  of  community 
colleges  from  standard-setting  authority 
of  the  Board  of  Nursing,  NCNA  stressed 
that  the  proposed  new  standards  for 
nursing  education  have  not  been  offi- 
cially finalized  and  adopted  by  the  Board. 
Therefore  no  emergency  existed,  as 
claimed  by  community  colleges. 

Community  college  presidents  argued 
that  a  number  of  nursing  programs  were 
in  eminent  danger  of  being  closed  by  the 
Board  of  Nursing  and  that  complying 
with  the  new  standards  would  cost  them 


millions  of  dollars  to  hire  new  faculty. 

NCNA  also  pointed  out  that  if 
community  colleges  lack  professional 
approval  of  their  nursing  education 
programs,  the  eligibility  of  the  students 
for  the  nationally-standardized  licensure 
examination  and  for  licensure  by 
reciprocity  in  other  states  would  be 
jeopardized.  Our  position  throughout  the 
harrowing  three  weeks  was  that 
professional  authority  to  set  educational 
standards  must  be  maintained  and  that  it 
is  inappropriate  for  one  educational 
system  in  the  state  to  set  its  own 
standards  for  professional  and  special- 
ized programs. 

This  issue  will  be  back  on  the  agenda 
for  the  1983  General  Assembly. 
Meanwhile,  nursing  groups  need  to  join 
in  strategies  to  retain  professional 
authority  to  set  educational  standards  for 
future  practitioners  of  nursing. 

The  General  Assembly  in  the  short 
session  also  passed  legislation  revising 
the  loan  assistance  program  for  students 
in  the  health  professions.  The  effective 
lobbying  by  NCNA  members  was 
responsible  for  keeping  nursing  students 
eligible  for  this  financial  assistance. 

The  new  plan  is  that  the  program  will 
provide  need-based  loans  to  students  in 
the  health  professions.  A  nine-member 
board  will  administer  the  program  and 
develop  appropriate  rules  and  regula- 
tions. Administration  of  the  program  is 
transferred  from  the  Department  of 
Human  Resources  to  the  Office  of  State 
Budget  and  Mangement. 

This  measure  originated  with  the 
Governmental  Operations  Commission 
of  the  General  Assembly,  which  recom- 
mended in  the  spring  that  the  loan 
assistance  program  be  limited  to 
physicians  and  veterinarians.  NCNA  pro- 
tested, citing  the  need  for  financial 
assistance  of  nursing  students,  in  short 
supply  in  contrast  to  predicted  glut  of 
physicians.  Under  the  new  plan,  nursing 
students  remain  eligible  for  the  loan 
assistance. 

Other  actions 

Other    "short    session"     legislative 
actions  of  interest  to  nurses: 
■  A   bill   to  rewrite  the  Chiropractic 


Practice  Act  was  referred  to  a  subcom- 
mittee where  it  died  on  adjournment  of 
the  session. 

■  A  new  Pharmacy  Practice  Act  was 
passed.  This  bill  originated  in  the  1981 
regular  session,  where  it  was  amended  at 
the  request  of  NCNA  to  take  care  of 
nursing  concerns.  Some  pharmacists  will 
be  able  to  administer  some  drugs.  The 
Boards  of  Medical  Examiners,  Pharmacy, 
and  Nursing  are  given  the  authority  to 
develop  jointly  rules  and  regulations  that 
would  allow  some  pharmacists  (clinical 
pharmacists  in  the  hospital  setting)  to 
administer  some  drugs. 

■  Blue  Cross/Blue  Shield  lost  the  state 
employee  benefits  contract.  The  State 
will  self-insure  its  employees.  On  the  day 
following  adjournment  of  the  General 
Assembly,  the  Budget  Office  awarded  the 
administrative-services-only  contract  to 
EDS  Federal  Corp.  This  move  is  expected 
to  save  the  state  some  $6.5  million  over  a 
three-year  period. 

■  Changes  were  enacted  in  the 
Medicaid  program.  Payment  for  hospital 
inpatient  services  will  be  based  on  a  pro- 
spective rate  reimbursement  plan  as 
established  by  the  Department  of  Human 
Resources.  Administrative  days  for  any 
period  of  hospitalization  will  be  limited  to 
a  maximum  of  three  days.  Hospital  out- 
patient services  will  be  paid  at  80%  of 
allowable  costs.  Physicians  are  to  be  paid 
according  to  a  fee  schedule  developed  by 
the  Department  of  Human  Resources  in 
accordance  with  provisions  of  the 
Administrative  Procedures  Act.  The  fee 
schedule  will  be  designed  to  encourage 
participation  of  primary  care  physicians 
in  the  Medicaid  programs  and  to  reduce 
unnecessary  use  of  inpatient  services. 
Prescriptions  for  Medicaid  recipients 
were  increased  from  four  to  six  per 
month. 

■  The  budget  approved  by  the  General 
Assembly  includes:  $1,769,666  in 
additional  funds  for  maternal  and  child 
health  programs,  to  be  used  primarily  for 
the  perinatal  program:  at  least  $600,000  in 
additional  funds  for  the  crippled  child- 
ren's program.  These  funds  are  part  of  a 
special  $1.6  million  transfer  from  the  low- 
income  energy  assistance  block  grant  to 
the  maternal  and  child  health  block  grant. 

■  Funding  for  abortions  for  low- 
income  women  was  continued  for 
another  year. 


DIRECTOR  OF  NURSING  SERVICES  II 

Requires  planning,  developing,  implementing,  evaluating  and  modifying  a  nursing 
program  of  a  student  health  service  with  a  nursing  service  staff  of  approximately  40 
people.  Graduation  from  a  State  accredited  school  of  professional  nursing  and  five 
years  of  experience;  or  an  equivalent  combination  of  education  and  experience.  Masters 
degree  is  highly  desirable.  Eligible  for  licensure  as  a  Registered  Nurse  in  North 
Carolina.  Salary  range:  $23,556  -  36,156.  Application  deadline  is  September  1,  1982. 
For  an  application  please  contact  the  Employment  Division,  111  Pettigrew  Hall,  The 
University  of  North  Carolina  at  Chapel  Hill.  Chapel  Hill,  NC  27514.  (919)  962-2991. 
EQUAL  OPPORTUNITY/ AFFIRMATIVE  ACTION  EMPLOYER. 
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How  Do  You  Spell  Success? 


HEALTH  FAIR '82 


By  Gale  Johnston 

The  week  of  April  17-24  was  Health  Fair 
Week  in  nine  North  Carolina  counties. 
WRAL-TV  sponsored  the  event  with  the 
support  and  participation  of  numerous 
community  groups,  including  NCNA. 
Over  1 1,600  citizens  were  screened  at  23 
separate  sites,  which  included:  University 
Mall,  Chapel  Hill;  South  Square  and 
Northgate  Malls,  Durham;  Meredith 
College  and  North  Hills  Mall,  Raleigh;  the 
YMCA  and  the  Cumberland  County 
Association  for  Indian  People,  Fayette- 
ville;  Becker  Village  Mall,  Roanoke 
Rapids;  Rosewood  High  School  and 
Berkley  Mall,  Goldsboro;  and  Carolina 


East  Mall,  Greenville. 

In  addition  to  weight,  blood  pressure, 
anemia,  vision  and  hearing  screening, 
many  sites  also  offered  an  optional  blood 
test,  glaucoma  testing,  oral  and  foot 
screening  and  Pap  tests.  Health 
education  was  a  major  goal  of  the  Health 
Fair,  and  a  variety  of  displays  were  avail- 
able for  review  by  the  participants. 

When  asked  to  rate  the  Health  Fair, 
approximately  90%  of  the  respondents 
gave  it  an  "Excellent"  or  "Good"  rating. 
Many  personal  comments  were  included 
on  the  evaluations,  such  as  "Better  than  a 
visit  to  my  regular  doctor";  "Excellent 
presentation  which  I  would  highly 
recommend  to  my  family  and  friends"; 


"Good  information  for  the  public";  "A 
wonderful  opportunity  for  those  who  fear 
a  doctor's  office";  and  "As  a  community 
effort,  an  excellent  idea— there  should  be 
one  every  year." 

North  Carolina  nurses  can  be  proud  of 
their  participation  in  such  a  large  scale 
community-based  project.  As  Karen 
Ridout,  the  Project  Director,  stated  to  one 
of  the  many  NCNA  members  who  volun- 
teered, "Your  contribution  was  invalu- 
able!" 

Interested  in  the  most  common  abnor- 
mality seen  at  all  the  Health  Fairs?  It  was 
overweight — hands  down.  Anemia  and 
elevated  blood  pressure  were  second  and 
third,  respectively. 


Financial  aid  available 
to  victims  of  rape 

For  the  past  year,  the  Governor's  Crime 
Commission  in  Raleigh,  has  utilized  a 
quick  and  effective  program  to  aid 
victims  of  rape  and  sexual  assault.  From  a 
financial  standpoint,  the  Rape  Victim 
Assistance  Program  aids  those  victims 
who  do  not  have  any  or  full  medical 
insurance  coverage. 

Victims  who  receive  treatment  related 
to  the  incident  are  covered  by  this 
program  on  an  immediate  and  short  term 
basis  up  to  90  days  and  have  a  maximum 
coverage  of  $500  per  incident.  Payment 
of  these  bills  is  contingent  upon  the  Com- 
mission's receipt  of  an  itemized  state- 
ment from  the  hospital  or  the  attending 
physician,  and  the  victim's  reporting  of 
the  incident  to  a  law  enforcement  agency 
within  72  hours  of  the  assault. 

It  will  be  the  Crime  Commission's 
responsibility  to  verify  that  a  report  was 
made.  These  bills  must  be  submitted  by 
the  hospital  or  physician;  the  victim  may 
not  request  or  receive  direct  payment. 

If  you  have  treated  victims  of  rape  or 
sexual  assault,  or  have  questions  con- 
cerning the  program,  please  call  or  write: 

The  Rape  Victim  Assistance  Program 
P.O.  Box  27687 
Raleigh,  North  Carolina  27611 
(919)  733-7974 


Suddenly  it  looks  like 

everyone  is  running. 

Why  don't  you  join  them? 


Your  four-step  answer  to 
the  lice  control  problem. 

Crab  and  lice  infestation  demands  thorough 
treatment  No  other  pediculicide  offers  more 
effective  treatment  than  the  Triple  X"-  crab  and 
lice  control  kit  and  YDP'"  Lice  Spray 

When  used  together  they  provide  a  four-step 
program  The  kit  contains  a  specially  formulated 
pediculicide  shampoo  that  kills  head,  body 
and  crab  lice  A  second  foaming  shampoo  thor- 
oughly rinses  the  treated  areas  Finally  the  kit  s 
fine  tooth  comb  removes  dead  lice  and  eggs 

To  avoid  reintestation.  YDP  Lice  Spray  should 
be  sprayed  on  garments  bedding,  furniture 
and  other  obiects  that  can't  be  laundered  or 
dry  cleaned  lis  not  for  human  or  animal  use 


For  complete  and  effective  eradication, 
doctors  and  public  health  authorities  now  recom- 
mend a  second  treatment  of  a  pediculicide  (like 
Triple  X)  10  days  later 

So  when  treating  infested  patients  have  them 
ask  their  pharmacists  for  the  Triple  X  kit  and  YDP 
Lice  Spray  lls  available  without  a  prescription 

I 1 

For  Free  Samples  .^nd  ilerature  send  us  this  coupon 
Name 


*P  YOUNGS  DRUG  PRODUCTS  CORPORATION 

*"»    PO  Box  385.  Piscalaway  New  Jersey  08854  €  Y  D  PC  1982 
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MARK  YOUR  CALENDAR 

August  20-21, 1982 

Board  of  Nursing,  beginning  at  6  p.m. 

on  8/20/82,  Marriott  Hotel,  Raleigh 
September  9-10, 1982 

NCNA  Board  of  Directors  retreat  on 

"Association  Planning" 
September  15, 1982 

NCNA  Workshop  for  staff  nurses  caring 

for  geriatric  patients,  Holiday  Inn,  Dunn 
September  15-17, 1982 

Board  of  Nursing,  beginning  at  9  a.m. 

on  9/15/82,  Inn  on  the  Plaza,  Asheville 
September  22,  1982 

NCNA  workshop  for  staff  nurses  caring 

for    geriatric    patients,    Holiday    Inn, 

Wilkesboro 
September  29, 1982 

NCNA  Workshop  for  Nurse  Managers, 

Greensboro 
October  1,  1982 

NCNA  Board  of  Directors,  Morganton 
October  21-23, 1982 

NCNA    Convention,    Four    Seasons 

Holiday  Inn,  Greensboro 
November  19, 1982 

NCNA  Board  of  Directors,  Lexington 
January  12-14, 1983 

Board  of  Nursing,  Raleigh 
October,  1983 

NCNA    Convention,    Radisson    Plaza, 

Raleigh 


Incumbent  Congressman  William  Hefner,  N.C.  Eighth  District,  is  one  of  three  North 
Carolina  Congressional  candidates  endorsed  by  N-CAP,  ANA's  political  action  ami.  N- 
CAP's  $1,000  campaign  contribution  to  the  Hefner  primary  campaign  was  presented  by 
(left  to  right)  Irene  Henllne  of  Statesville;  Cathy  Hughes,  NCNA's  Nurse-PAC  chairman,  of 
Charlotte;  and  Mary  Ann  Felts,  Nurse-PAC  secretary,  also  of  Charlotte.  N-CAP  also  made 
a  $1,000  campaign  contribution  to  Mickey  Michaux  of  Durham,  who  faced  I.  T.  Valentine  in 
a  runoff  on  July  27  for  the  Democratic  nomination  in  the  Second  District,  and  to  incumbent 
Candidate  Stephen  Neal  of  the  Fifth  District. 


Nursing  Pharmacology 
on  Videotape 

The  Greensboro  AHEC  has  recently 
developed  a  series  of  20  videotapes  on 
Nursing  Pharmacology  designed  as  a 
basic  review  of  drugs  for  RNs  and  LPNs. 
Nursing  students  would  also  find  it 
helpful.  The  instructors  on  the  video- 
tapes are  nurses  and  pharmacists  each 


discussing  those  drugs  related  to  their 
area  of  clinical  pharmaceutical  expertise. 
Handouts  that  accompany  each 
videotape  include  pre-reading  sugges- 
tions, objectives  for  the  tape,  a  content 
outline,  pre-  and  post-quiz,  learning 
activities  and  an  evaluation.  A  Coordina- 
tor's Guide  also  accompanies  the  series 
with  instructions  for  awarding  CERPs  and 
CEAPs. 


The  videotapes  are  available  by 
subscribing  or  renting.  A  subscription  of 
$500  entitles  the  agency  access  as  needed 
to  the  total  program  for  3  years. 
Individual  programs  are  available  for  a 
rental  fee  of  $45.  For  a  free  preview  tape 
for  3  days,  contact:  Dianne  Leonard, 
Greensboro  AHEC,  1200  N.  Elm  St., 
Greensboro,  NC  27401-1020,  Phone  (919) 
379-4025. 
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Early  registration  will  assure  your  space  at  1982  convention 


The  Convention  Program  Committee, 
five  district  associations,  and  the  NCNA 
staff  are  bustling  to  give  you  a  super  con- 
vention, "Nursing  2000:  Shaping  the 
Future,"  October  21-23  at  the  Holiday  Inn 
Four  Seasons  in  Greensboro. 

See  the  special  convention  section  in 
the  July-August  Tar  Heel  Nurse  for  the 
program  schedule,  pre-registration,  and 
hotel  reservation  forms.  A  limited  supply 
of  these  forms  is  available  at  NCNA  head- 
quarters. 

The  Holiday  Inn  FourSeasonswill  hold 
the  NCNA  block  of  rooms  until  October  6. 
After  that  date,  rooms  will  be  released  to 
others  as  needed,  so  get  your  reservation 
in  right  now! 

The  convention  registration  fee  this 
year  includes  two  lunches  and  a  dinner. 
Pre-registering    will   assure   tickets   for 


these  very  special  program  sessions.  On- 
site  registration  is  not  advised,  since 
space  at  the  program  luncheons  and  the 
dinner  meeting  cannot  be  assured.  Pre- 
registrations  will  be  processed  at  head- 
quarters through  October  19. 

To  supplement  the  announced  pro- 
gram, here  is  additional  information 
about  convention  activities: 


•  Emergency  resolutions  will  be  re- 
ceived by  the  Resolutions  Committee  not 
later  than  Thursday.  October  21,  5:00 
p.m.  Emergency  resolutions  may  be 
delivered  to  the  convention  registration 
desk.  Four  resolutions  already  approved 
by  the  Committee  and  the  Board  of 
Directors  appear  in  this  issue. 
(Continued  on  page  4) 


Legislative  Study  Committee  named 
on  educational  standards  issue 


A  Legislative  Study  Committee  has 
been  appointed  and  met  on  September 
22  to  study  the  issue  of  authority  to  set 
standards  for  educational  programs  in 
health  and  other  specialties  in  the  com- 


Incumbent  Congressman  Stephen  L.  Neal  (5th  District)  received  endorsement  from  N- 
Cap,  political  action  committee  of  the  American  Nurses'  Association,  and  a  campaign 
contribution  of  $1,000.  Shown  presenting  the  N-CAP  check  to  Congressman  Neal  and 
Mary  Lou  Moore,  left,  and  Sandra  Randleman,  Winston-Salem  nurses.  Congressman 
Neal  is  seeking  reelection  in  the  November  general  elections. 


munity  college  system.  NCNA's  presi- 
dent-elect, Judy  Seamon,  was  appointed 
a  member  of  the  Study  Committee. 

Five  members  of  the  Study  Committee 
are  legislators  appointed  by  House 
Speaker  Liston  Ramsey:  Representatives 
J.  P.  Huskins  of  Statesville,  Charles  M. 
Beall  of  Clyde,  Wilma  Woodard  of 
Garner,  Anne  C.  Barnes  of  Chapel  Hill, 
and  Bobby  Etheridge  of  Lillington.  Five 
Study  Committee  members,  including 
Mrs.  Seamon,  were  appointed  by  Senate 
President  Pro-Tern  Craig  Lawing.  Other 
Senate  appointees  are  Senator  Dallas 
Alford,  Jr.,  of  Rocky  Mount,  Senator 
Helen  Marvin  of  Gastonia,  Senator 
Russell  Walker  of  Asheboro,  and  Charles 
Paxton  of  Harrisburg.  Rep.  Huskins  and 
Senator  Alford  are  co-chairmen. 

The  General  Assembly  in  short  session 
in  June  declined  to  pass  a  community 
college  bill  negating  for  community 
colleges  all  standard-setting  authority  of 
other  agencies.  Instead,  the  General 
Assembly  passed  a  bill  permitting  the 
Legislative  Research  Commission  to 
study  the  issue. 

The  Community  College  bill  wasaimed 
primarily  at  removing  the  Board  of  Nurs- 
ing's authority  to  set  standards  for  edu- 
cational programs  in  nursing.  The  orig- 
inal bill  was  so  far-reaching,  however, 
that  it  would  have  removed  authority  of 
many  other  boards  and  agencies  to  set 
educational  standards  for  programs 
taught  in  community  college  institutions 
(Continued  on  page  8) 
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Meet  the  NCNA  Board  members 


By  Gale  Johnston 


Jean  Gosnell . . . 

This  Board  member  may  have  given 
NCNA  a  lot  of  mileage,  but  she  never  runs 
out  of  gas!  After  nearly  30  years  of  mem- 


bership, Jean  Gosnell  is  still  going 
strong. 

What  keeps  her  coming  back  for  more? 
"It's  the  association  with  people  that  I 
enjoy  most,"  she  says.  Jean  also  enjoys 
leadership  responsibilities  —  such  as  her 
present  position  as  chairman  of  the  Com- 
mission on  Member  Services.  She  is  also 
a  member  and  past  chairman  of  the 
Home  Health  Advisory  Council,  member 
of  the  EMS  Advisory  Council  and  the  First 
Methodist  Church. 

Except  for  her  nursing  school  years  at 
St.  Leo's  School  of  Nursing  in  Greens- 
boro, Jean  has  lived  and  worked  in  Lex- 
ington all  her  life.  Her  job  as  Director  of 
Nursing  Service  at  Lexington  Memorial 
Hospital  keeps  her  busy,  but  leaves  time 
for  reading,  walking,  watching  TV  and 
enjoying  the  company  of  her  two  children 
and  three  grandchildren. 
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Sheila  Englebardt 


When  asked  to  describe  this  Board 
member,  the  words  "outspoken"  and 
"dynamic"  spring  immediately  to  mind. 
Sheila  Englebardt  has  made  the  most  of 
her  5V2  years  as  a  NCNA  member.  Before 
being  elected  as  a  director,  she  served 
two  years  on  the  Board  as  secretary.  Her 
new  position  challenges  her  to  be  re- 


sponsive to  the  complex  and  serious 
issues  facing  nurses  today. 

Sheila  is  a  native  of  New  York  City  and 
received  her  undergraduate  education  at 
Bellavue  School  of  Nursing,  New  York 
University.  Until  recently  a  resident  of 
Charlotte  (where  she  received  a  M.Ed, 
from  UNC-C),  she  and  her  family  are 
in  the  process  of  settling  into  a  new  home 
in  Greensboro.  As  clinical  nursing  direc- 
tor at  Moses  H.  Cone  Memorial  Hospital, 
Sheila  finds  that  working  in  a  stimulating, 
challenging  agency  continually  moti- 
vates her  to  grow. 

Another  major  influence  in  her  per- 
sonal and  professional  growth  is  her  rela- 
tionship with  Ingeborg  Mauksch,  a  bond 
of  mutual  caring  and  respect  which  is 
evident  whenever  the  two  are  together. 
Sheila  is  also  concerned  with  the  profes- 
sional growth  of  others  and  enjoys  devel- 
oping mentor/mentee  relationships  as 
part  of  her  job.  She  is  also  an  active 
listener,  an  invaluable  trait  for  the  mother 
of  two  teen-agers!  In  her  spare  time, 
Sheila  enjoys  spending  time  with  her 
family,  reading,  jogging  and  needlepoint. 


Carolyn  Conrad 

NCNA  staff  member 
earns  certification 

NCNA  staff  member  Carolyn  Conrad 
has  achieved  the  coveted  professional 
designation — Certified  Professional  Sec- 
retary. 

Carolyn  recently  passed  the  last  of  six 
sections  of  the  certifying  examination. 
She  passed  five  sections  last  year. 

The  rating  evidences  fulfillment  of  a 
prescribed  period  of  education,  satis- 
factory secretarial  experience,  and  the 
successful  completion  of  a  two-day  com- 
prehensive examination  in  the  areas  of 
behavioral  science  in  business,  business 
law,  economics  and  management,  ac- 
counting, secretarial  skills  and  decision- 
making, and  office  procedures  and 
administration. 

Earning  the  designation  CPS  is  a  very 
high  achievement,  and  NCNA  is  very 
proud  of  Carolyn  Conrad,  CPS! 

Hospices  receive 
new  ANA  brochure 

Each  active  Hospice  in  the  state  has 
received  a  copy  of  a  new  ANA  publica- 
tion, "Nursing  Practice  in  the  Care  of  the 
Dying  Patient." 

When  the  publication  was  released 
recently,  NCNA  purchased  sufficient 
copies  to  distribute  one  to  each  Hospice. 
In  an  accompanying  letter,  President 
Barbara  Jo  McGrath  called  attention  to 
nursing  support  of  the  Hospice  move- 
ment and  to  the  role  of  nurses  in  this 
special  service  to  meet  special  needs  of 
patients  and  their  families. 

Hospice  of  North  Carolina  held  itssixth 
annual  Hospice  Conference  September 
30-October  2  in  Winston-Salem. 

Marcia  Lattanzi,  R.N.,  M.A.,  of  Boulder 
County  (Colorado)  Hospice,  conducted 
a  pre-conference  workshop  on  "Intro- 
duction to  Bereavement  Care."  Boulder 
County  Hospital  is  one  of  the  nation's 
leaders  in  developing  a  program  of  care 
for  people  who  have  lost  loved  ones.  Prior 
to  her  North  Carolina  visit,  Ms.  Lattanzi 
appeared  on  the  "TODAY"  show  on 
August  24. 


September-October  1982 


Tar  Heel  Nurse 


Page  3 


Gerontological  Division  testifies 
for  stronger  nursing  home  standards 


A  spokesman  for  the  Gerontological 
Nursing  Division  of  NCNA  has  urged  the 
North  Carolina  Medical  Care  Commis- 
sion to  strengthen  staffing  requirements 
and  staff-patient  ratios  in  nursing  homes. 

Julia  Kluttz  presented  the  Division's 
views  at  a  public  hearing  on  September 
17  on  a  revision  of  proposed  rules  and 
regulations  for  licensure  of  nursing 
homes.  The  Division  also  presented  simi- 
lar recommendations  at  a  hearing  last 
March  on  an  earlier  draft. 

The  Gerontological  Division  recom- 
mended specifying  in  the  rules  that  a 
nursing  home  director  be  a  registered 
nurse;  that  a  nursing  care  supervisor  be  a 
registered  nurse;  that  a  licensed  nurse  be 
on  duty  24  hours  a  day,  seven  days  a 
week;  that  a  director  of  nursing  be  on 
duty  8  hours  a  day,  five  days  a  week;  that 
the  minimum  ratio  of  licensed  personnel 
to  patients  be  1:  1-30  on  day  and  evening 
shifts  and  1:  1-50  on  night  shifts.  The 
latest  proposed  revision  of  standards  put 
forth  by  the  Medical  Care  Commission  do 
not  meet  the  Division's  recommended 
minimums. 

NCNA's  recommendations  back  up  the 
position  of  the  Board  of  Nursing  that  the 
Commission's  proposed  rules  are  in  con- 
flict   with     the    Nursing    Practice    Act 


because   they   would    allow   unlicensed 
persons   in    nursing   homes  to  practice 
nursing    and    allow    LPNs   to  supervise 
nursing  care. 
The  Gerontological  Division  stated: 
Our  Association  is  committed  to 
improving   the  quality  of  nursing 
care  for  citizens  of  North  Carolina. 
We  believe  that  when  an  institution 
is   licensed    by  the  state  to  offer 
nursing  care  to  the  public,  that  care 
must  be  rendered  by  licensed  per- 
sonnel. We  believe  that  the  practice 
of  nursing  must  be  held  to  the  same 
legal  safeguards  in  whatever  set- 
ting it  occurs.  The  aged  patient  in  a 
nursing    home    is   entitled    to   the 
same  minimum  level  of  safe  nurs- 
ing care  as  is  the  patient  in  an  inten- 
sive care  unit  in  a  hospital  or  the 
client  in  a  public  health  pulmonary 
clinic. 

Characteristics  of  patients  in 
long-term  care  facilities  are  chang- 
ing— they  are  sicker  than  they  used 
to  be;  drugs  and  treatments  for 
their  health  problems  are  more 
complex;  they  are  living  longer. 
The  need  is  apparent  for  more  well 
qualified  nursing  personnel  to  pro- 
vide the  level  of  nursing  care  they 


need  and  that  we  as  nurses  know 
how  to  provide. 

The  Division's  recommendations  were 
developed  by  a  task  force  of  gerontolog- 
ical nurses  from  long-term  care  facilities 
throughout  the  state. 

The  Medical  Care  Commission  took  no 
action  on  the  revisions  at  the  hearing. 

District  Fourteen  plans 
October  workshop 

NCNA,  District  Fourteen  is  sponsoring 
a  workshop.  "Developing  and  Using  A 
Nursing  Diagnosis,"  to  be  presented  on 
October  14  by  Mary  Ann  Kelly,  Ed.D.. 
R.N.  The  workshop  is  designed  to  assist 
nurses  in  defining  and  utilizing  nursing 
diagnosis. 

Dr.  Kelly  currently  serves  on  the 
National  Conference  Group  for  the 
Classification  of  Nursing  Diagnosis. 

The  workshop  will  be  held  at  the 
Southeastern  Regional  Rehabilitation 
Center  in  Fayetteville  from  9:00  a.m.  to 
4:30  p.m.  Please  mail  your  check  for  $50 
(for  NCNA  members)  and  $65  (non- 
members),  made  out  to  NCNA  District 
Fourteen,  to  Rebecca  Allen,  c/o  Samp- 
son County  Memorial  Hospital,  Clinton, 
NC  28328  (919-592-8511). 

The  group  will  be  limited  to  a  maximum 
of  50  participants  so  register  early! 


Long-range  protection  of  building 
is  purpose  of  'Conservation  Fund' 


Take  a  long  look  at  the  NCNA  head- 
quarters building.  Handsome,  isn't  it? 

But  it's  eight  years  old  and  no  longer 
brand  new.  Things  begin  to  happen  after 
the  newness  is  gone  —  gutter  problems 
show  up,  a  condenser  fails,  a  leak  springs 
somewhere  in  the  innards  of  the  air  con- 
ditioning, the  carpet  wears  out,  the  inter- 
ior needs  painting,  an  assessment  is 
levied  by  the  city  of  Raleigh  for  street 
improvements  and  sidewalks. 

To  provide  for  these  continuing  build- 
ing maintenance  needs,  NCNA  has  a 
Building  Fund.  The  Finance  Committee 
at  its  most  recent  meeting  decided  it 
should  be  renamed  the  Building  Conser- 
vation Fund.  The  Board  agreed. 

All  of  the  above  maintenance  woes 
have  occurred  in  the  past  12-18  months. 
We  all  knew  it  would  happen  —  it  goes 
with  property  ownership.  That's  why  the 
Finance  Committee  forthe  pasttwo years 
has  been  asking  for  a  plan  of  consistent 
support  for  the  Building  Conservation 
Fund. 

NCNA  has  pledged  to  put  $2,500  of 
operating  monies  into  the  Building  Fund 
each  year.  Districts  are  urged  to  commit 


donate  to  the  Fund  as  a  part  of  their 
annual  giving  to  worthwhile  causes,  as 
well  as  to  memoralize  friends  and 
colleagues. 

This  year  the  profits  from  the  Country 
Store  at  convention  will  go  to  the  Build- 
some  amount  —  $25,  $50,  whatever  is       ing  Conservation  Fund.  The  Fund  now  is 
feasible  —  each  year,  to  the  Fund  —  and      about  $8,000.   Our  goal  is  $25,000.  Will 
individual   members  are  encouraged  to      you  help9 

Since  the  last  convention,  when  the  House  of  Delegates  set  the  $25,000 
goal,  District  Thirty-Three  has  contributed  $100;  District  Thirty-Two,  $100; 
District  Ten,  $25;  District  Thirty-One,  $1 25;  District  Thirteen,  $250;  District  Eight, 
$200;  District  Nine,  $10;  District  Fourteen,  $100;  District  Five.  $100;  District  Two, 
$100;  District  Nine,  $100;  District  One,  $100. 
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•  The  UNC-CH  School  of  Nursing's 
Alumni  Association  will  meet  for  break- 
fast on  Friday,  October  22,  at  7:30  a.m.  in 
conjunction  with  the  convention.  The 
breakfast  will  be  held  in  the  Holiday  Inn 
Four  Seasons,  and  its  purpose  is  to 
exchange  alumni  news  and  to  strengthen 
ties  between  the  School  of  Nursing,  the 
Alumni  Association,  and  NCNA. 

•  Sound  off!  Here's  your  opportunity 
to  share  your  concerns,  questions,  sup- 
port, suggestions,  professional  needs — 
whatever  is  on  your  mind— with  the 
NCNA  Board  of  Directors.  The  Board  will 
hold  a  hearing  for  members  at  the  con- 
vention, on  Friday,  October  22,  5:00-6:30 
p.m.  in  Ballroom  E  F.  The  setting  will  be 
informal.  Come  individually  or  in  groups. 
The  Board  wants  to  hear  what  you  have 
to  say  about  NCNA. 

•  Everybody  loves  a  winner!  And 
everybody  loves  to  be  a  winner!  Several 
winners  will  be  revealed  at  the  October  22 
dinner  session,  when  awards  will  be 
presented.  These  include:  March  of 
Dimes  Nurse  of  the  Year  award  ($500  for 
continuing  education);  NCNA-American 
Journal  of  Nursing  Company  writing 
award  ($100);  NCNA  Medical-Surgical 
Nurse  of  the  Year  award;  Membership 
Committee  individual  and  district  recruit- 
ment awards. 


Crafty  nurses  are  busy  making 
goodies  for  'Country  Store' 

Districts  Ten,  Seven,  and  Thirty-One  are  joining  to  sponsor  a  Country  Store 
as  a  special  convention  fund-raising  project.  To  stock  the  store,  contributions 
are  requested  from  districts  and  individuals. 

The  Country  Store  sponsors  request  the  following  assistance: 
One  or  more  of  the  following  items  from  each  member  to  be  sold  at  the 
country  store: 

a.  Preserved  items  —  jams,  jellies,  conserves,  relishes,  pickles,  etc.  (No 
baked  goods,  candies  or  other  unsealed  foods) 

b.  Crafts  —  handmade  candles,  tole  painting,  ceramics,  wooden  items, 
dolls,  doll  clothing,  macrame,  baskets,  toys,  Christmas  decorations, 
centerpieces,  jewelry,  etc. 

c.  Art  Objects  —  paintings,  photographic  art,  frames,  sculpture,  pottery, 
wall  hangings,  etc. 

d.  Needlework  —  knitted  or  crocheted  items,  needlepoint,  cross  stitch, 
embroidery,  crewel,  aprons,  pot  holders,  children's  clothing,  small 
linens,  etc. 

e.  Plants  and  accessories  —  potted  plants,  decorated  pots,  etc.,  artificial 
flower  arrangements,  any  kind  of  hand  crafted  plant  accessory. 

f.  Hand-crafted  items  —  any  type  of  hand-crafted  item 

All  items  should  be  marked  with  a  suggested  price  (subject  to  change  to 
assure  consistency  among  items)  and  delivered  either  before  the  convention  to 
NCNA  Headquarters  in  Raleigh,  to  Ann  Rosenow  at  UNC-G  School  of  Nursing 
in  Greensboro,  or  brought  to  the  convention  center,  Pecan  Room,  on  Thursday, 
October  21,  between  8:00  a.m.  and  12:00  noon. 

Each  district  has  been  asked  to  choose  an  item  from  the  list  above  to  be 
made  in  quantity  by  district  members  at  a  fall  meeting.  The  districts  and  their 
crafts  will  be  featured  at  the  Country  Store.  If  your  district  is  not  participating  as  a 
group  in  providing  such  articles  for  the  Country  Store,  as  an  individual  bring 
your  contributions. 


ABOUT  PEOPLE 


Joan  Mackie  of  Raleigh  has  been  certi- 
fied by  ANA  as  a  clinical  specialist  in 
adult  psychiatric-mental  health  nursing. 
Her  name  was  inadvertently  omitted  from 
those  published  some  time  ago  in  Tar 
Heel  Nurse  . . .  Ruby  G.  Barnes  and  Vercie 
M.  Hardee  co-authored  an  article,  "Grad- 
uates and  Their  Employers  Evaluate  a 
New  Master's  Curriculum  in  Nursing,"  in 
the  summer  '82  issue  of  Community 
College  Review.  Dr.  Barnes  is  director  of 
the  master  of  science  in  nursing  program 
at  UNC-G,  and  Dr.  Hardee  is  coordinator 
of  nursing  and  allied  health  education 
programs,  Department  of  Community 
Colleges  ...  Emilie  D.  Henning  has 
assumed  duties  as  dean  of  the  East  Caro- 
lina University  School  of  Nursing.  Dr. 
Henning  comes  to  North  Carolina  from 
Florida  . . .  Marjorie  V.  Goff,  director  of 
nursing  education  at  Northwest  AHEC, 
has  been  elected  as  the  only  member-at- 
large  chosen  this  year  to  serve  on  the 
ANA  Council  on  Continuing  Education. 
She  will  serve  for  a  four-year  term  . . . 


Joan  Mary  Ganong 

became  the  presi- 
dent of  W.L.  Ganong 
Co.,  healthcare  man- 
agement consul- 
tants, on  August  1, 
She  formerly  was 
vice  -  president  and 
nursing  manage- 
ment consultant.  Dr.  Joan  Mary  Ganong 
Ganong  is  the  first  nurse  in  the  country  to 
achieve  certification  as  a  management 
consultant  by  the  Institute  of  Manage- 
ment Consultants  . . .  Shirley  Mason, 
associate  professor  in  the  UNC-CH 
School  of  Nursing,  is  author  of  a  new 
book  in  the  Appleton  Patient  Education 
Series,  Hypertension  Care:  A  Guide  for 
Patient  Education.  The  book  is  designed 
to  provide  concrete,  practical,  organized 
teaching  plans  and  strategies  that  can  be 
adapted  to  the  individual  learning  needs 
of  hypertensive  patients  . . .  Jean  Settle- 
myre,  R.N.,  has  been  named  vice-presi- 
dent, corporate  director  of  nursing,  for 


American  Medical  International.  She  will 
be  responsible  for  nurse  development, 
staffing,  career  programs,  and  nurse 
recruitment  and  will  serve  as  liaison  with 
the  nursing  consultants  in  the  company's 
six  U.S.  regional  offices.  Ms.  Settlemyre 
has  been  administrator  of  Glenn  R.  Frye 
Memorial  Hospital  in  Hickory,  owned  by 
AMI.  She  started  there  as  staff  nurse  and 
then  served  for  six  years  as  director  of 
nursing. 

Educational  Conferences 

"Rehabilitation  Nurses:  Commit- 
ment to  Self,"  8th  annual  educa- 
tional conference  of  the  Associa- 
tion of  Rehabilitation  Nurses,  will 
be  held  October  28-31,  1982, 
Marriott  City  Center,  Denver,  Colo- 
rado. For  further  information  con- 
tact: ARN  Executive  Office,  2506 
Gross  Point  Road,  Evanston.  IL 
60201. 
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Resolutions  to  be  submitted  to  the  1982  House  of  Delegates 

1.  Control  of  Nursing  Education  and  Nursing  Practice 


Sponsored  by  Resolutions  Committee 

WHEREAS,  It  is  a  purpose  of  the  North  Carolina  Nurses  Asso- 
ciation to  foster  high  standards  of  nursing;  and 

WHEREAS,  Over  past  decades  the  NCNA  House  of  Delegates 
has  acted  to  enhance  the  authority  of  the  nursing  profession 
over  the  discipline  and  the  practice  of  nursing;  and 

WHEREAS,  Educational,  social,  and  economic  trends  and 
scientific  and  technological  developments  are  bringing 
opportunities  as  well  as  challenges  to  the  integrity  and 
accountability  of  the  profession,  therefore,  be  it 

RESOLVED,  That  the  1982  NCNA  House  of  Delegates  reaffirm 


the  commitment  of  the  North  Carolina  Nurses  Association  to 
high  standards  of  nursing  education  and  practice  and  to  this 
end,  acknowledge  the  right  and  responsibility  of  the  nursing 
profession  to  act  in  every  proper  way  to  influence  develop- 
ments in  nursing  education  and  practice  nowand  in  thefuture; 
and  be  it  further 

RESOLVED,  That  NCNA  continue  to  recognize  and  act  upon 
the  impact  of  education  and  conditions  of  work  on  the  quality 
of  nursing  practice,  while  giving  equal  and  concurrent  atten- 
tion to  the  responsibility  of  the  profession  to  define  the  nature 
and  scope  of  nursing  practice,  to  influence  the  legal  regulation 
of  nursing  practice,  and  to  protect  the  profession's  right  to 
self-regulation. 


2.  Resolution  To  Encourage  Political  Activity 


Sponsored  by  Nurse-PAC 

WHEREAS,  Many  decisions  regarding  the  practice  of  nursing 
in  North  Carolina  are  made  by  elected  and  appointed  officials 
whose  positions  are  determined  by  the  political  process  in  the 
state;  and 

WHEREAS,  Organized  political  activity  and  coordinated 
lobbying  efforts  by  nurses  throughout  the  state  helped  ensure 
passage  of  the  Nursing  Practice  Act  revision,  and  theseefforts 
were  most  easily  accomplished  when  the  individual  legislator 
was  already  aware  of  health  care  issues;  and 

WHEREAS,  The  1 981  NCNA  House  of  Delegates  reaffirmed  its 
commitment  to  political  activity  by  supporting  reorganization 


of  Nurse  PAC  as  a  special  committee  of  NCNA  to  strengthen 
the  association  in  the  political  process;  and 

WHEREAS,  The  purposes  of  Nurse  PAC  include  educating 
nurses  about  politics,  encouraging  political  activity  by  nurses, 
and  raising  funds  to  contribute  to  candidates  who  are  suppor- 
tive of  nurses  and  related  health  issues;  therefore,  be  it 

RESOLVED,  That  the  1982  NCNA  House  of  Delegates  encour- 
age nurses  in  North  Carolina  to  contribute  to  Nurse-PAC  and 
to  participate  in  Nurse  PAC  activities  to  increase  the  visibility 
of  nurses  in  the  political  process;  and  be  it  further 

RESOLVED,  That  a  copy  of  this  resolution  be  sent  to  all 
student  nurse,  LPN,  and  RN  organizations  in  the  state. 


3.  The  Danger  of  Nuclear  War 


Sponsored  by  Resolutions  Committee 


WHEREAS,  The  immediate  effects  of  a  nuclear  war  would 
include  deaths  and  injuries  in  excess  of  the  response  capacity 
of  any  health  system  or  civil  defense  plan,  and  the  long  range 
effects  of  nuclear  war  would  include  radio-active  contamina- 
tion, infectious  diseases,  socio-economic  collapse,  and  eco- 
logical damage  affecting  any  surviving  groups  for  genera- 
tions; and 

WHEREAS,  The  nursing  profession  has  participated  in  the 
planning  and  delivery  of  emergency  nursing  care  in  times  of 
disaster,  and  several  major  health  organizations  have  resolved 
that  there  is  no  adequate  response  to  a  nuclear  war  or  its 
aftermath;  and 


WHEREAS,  The  American  Nurses'  Association  has  resolved 
not  to  support  or  endorse  any  activities  which  imply  nuclear 
war  is  survivable;  and 

WHEREAS,  North  Carolina  would  be  a  prime  target  area  in  a 
nuclear  war  because  of  its  military,  technological,  and  re- 
search complexes  therefore,  be  it 

RESOLVED,  That  the  North  Carolina  Nurses  Association 
encourage  educational  programs  on  the  public  health  impact 
of  nuclear  arms  and  nursing's  ethical  responsibility  to  alert  the 
public  to  this  health  threat;  and  be  it  further 

RESOLVED,  That  the  North  Carolina  Nurses  Association 
endorse  the  American  Nurses'  Association's  position  on  the 
danger  of  nuclear  war. 


4.  1983  Governor's  Conference  on  Women  in  the  Economy 

Sponsored  by  Resolutions  Committee 


WHEREAS,  Women  bear  the  heavier  burden  of  the  impact  of 
poverty,  and  there  is  evidence  that  social  and  economic  forces 
on  their  present  path  are  feminizing  poverty  in  this  country; 
and 

WHEREAS,  Compensation  for  work  that  has  been  tradition- 
ally performed  by  females  has  been  depressed  historically, 
and  women  have  identified  acceptance  of  the  concept  of 
comparable  worth  as  a  major  way  of  remedying  inequities 
resulting  from  past  discrimination  against  women  as  wage 
earners;  and 


WHEREAS,  Professional  nurses  are  predominantly  female 
and  experience  pay  discrimination  and  in  their  practice  are 
keenly  aware  of  the  burden  of  poverty  on  females  of  all  ages; 
therefore,  be  it 

RESOLVED,  That  the  North  Carolina  Nurses  Association 
affirm  support  for  the  1983  Governor's  Conference  on  Women 
in  the  Economy  and  urge  that  the  Conference  give  high 
priority  to  the  impact  of  the  economy  on  women  of  all  ages  and 
on  children  and  families;  and  be  it  further 

RESOLVED,  That  NCNA  also  urge  the  Conference  to  give 
priority  to  acceptance  in  society  of  the  concept  of  comparable 
worth. 
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Political  action  =  political  power  =  nurse  power         ^^      -t* 


Why  do  nurses  need  to  be  political? 

Decisions  are  made  every  day  by  elected  and  appointed 
officials  that  affect  how  we  practice  nursing  in  North 
Carolina.  Our  whole  system  of  health  care  is  dependent  on 
decisions  made  in  government.  These  decisions  affecting 
the  personal  and  professional  lives  of  nurses  will  be  made 
whether  nurses  participate  in  the  decision-making  or  not. 

Organized  political  activity  is  one  way  we  can  affect  these 
decisions.  Through  political  activity  we  can  help  decide  who 
will  make  the  legislative  decisions  that  affect  our  practice  — 
decisions  made  by  politicians  who  are  elected  by  the  voters 
of  our  state. 

How  can  nurses  organize  for  political  activity? 

Nurse  PAC  is  the  political  action  committee  for  nurses  in 
North  Carolina.  It  provides  for  nursing  a  voice  in  the  political 
process.  Nurse  PAC  is  a  voluntary,  non-profit,  unincorporat- 
ed, non-partisan  group.  Participation  is  not  restricted  to 
NCNA  members  or  to  registered  nurses.  Any  citizen  in  North 
Carolina  who  wants  nursing's  voice  heard  to  improve  health 
care  for  all  citizens  can  be  involved  by  making  a  minimum 
contribution  of  $10  to  receive  the  newsletter  and  participate 
in  Nurse  PAC  activities. 

Nurse  PAC  wants  the  people  who  make  legislative 
decisions  to  be  men  and  women  who  understand  our  needs 
—  who  are  willing  to  listen  to  nursing's  point  of  view  — who 
really  care  about  the  quality  of  health  care  in  our  state  and 


CAS^ 


about  the  quality  of 
nurses'  professional  lives. 
Nurse  PAC  helps  friends 
of  nursing  from  both  po- 
litical parties  get  elected 
to  state  office  through 
endorsements  and  cam- 
paign contributions,  and  Nurse  PAC  encourages  nurses 
through  political  education  to  become  more  politically 
active. 

How  does  Nurse  PAC  turn  your  dollars  into  political  clout? 
Nurse  PAC's  funds  come  from  contributions  by  n  urses  and 
friends  of  nursing.  We  know  that  nurses  individually  don't 
have  a  lot  of  money  to  give  to  political  candidates.  That's  why 
Nurse  PAC  makes  so  much  sense.  When  you  send  Nurse 
PAC  your  contribution,  it  is  put  with  contributions  of  many 
others  to  enable  Nurse  PAC  to  provide  political  education  for 
nurses,  endorsement  of  candidates,  and  contributions  to 
election  campaigns. 
How  can  nurses  individually  demonstrate  their  political  clout? 


4. 


By  registering  to  vote,  if  they  have  not  already  done  so; 
By  joining  with  other  nurses  across  the  state  as  contri- 
butors to  Nurse  PAC; 

By  volunteering  to  assist  in  the  campaigns  of  endorsed 
candidates; 

By  recruiting  other  nurses  to  become  actively  involved 
in  the  political  process. 


Activities  of  the  NCNA  Nurse  PAC  Committee 


The  NCNA  Nurse  PAC  Committee 
during  1982  has  concentrated  on  politi- 
cal education.  To  facilitate  political 
education  and  political  activity  by 
nurses  throughout  the  state,  the  Nurse 
PAC  Committee  has  subdivided  into 
cluster  committees  serving  six  areas  of 
the  state.  NCNA  districts  have  been 
clustered  to  form  these  areas  as  shown 
on  the  map  below. 

The    following     coordinators     have 
been  designated  for  each  cluster  area: 
West  (Districts  1,2,23,25,26,28)  — 

Fran  Green 
Southern  Piedmont  (Districts  4,5,6, 

12,29)— Cathy  Hughes 
Northern  Piedmont  (Districts  3,7,8,9, 

10,31)— Betty  Erlandson 
Central  (Districts  1 1,13,14,33) — 

Sandy  Glantz 
Northeast  (Districts  17,18,19,20,24, 

30,32)— Jean  Morris 
Southern  (Districts  15,16,21,22,27)— 

Judy  Seamon 

Political  education  workshops  on 
"Positive  Politics"  have  been  held  in 
Charlotte,  New  Bern,  Lumberton,  and 
Asheville.  Workshop  content  includes 
effectiveness  of  organized  political 
activity,  the  election  process,  political 
parties,  lobbying  and  political  power. 
Local  elected  and  appointed  officials 
(county   boards  of  elections,   political 


party  leadership,  lobbyists,  etc.)  who 
deal  with  and  understand  the  election 
process  and  political  action  have  served 
as  faculty. 

With  a  general  election  coming  up  on 
November  2,  when  members  of  the 
1983-85  General  Assembly  and  numer- 
ous local  officials  will  be  elected,  the 
Nurse  PAC  Committee  is  turning  atten- 
tion to  involvement  in  election  cam- 
paigns and  candidate  endorsement. 

A  questionnaire  has  been  sent  to 
each  candidate  for  a  seat  in  the  General 
Assembly.  Questionnaires  returned  will 
be  analyzed  by  Nurse  PAC  and  recom- 
mendations for  endorsement  made. 
The  response  of  nurses  thisfall  to  Nurse 
PAC's  drive  for  a  "war  chest"  will 
determine    whether    money    contribu- 


tions will  be  made  to  selected  candi- 
dates. 

Questions  contained  in  the  question- 
naire can  be  used  by  nurses  as  individ- 
uals in  interviewing  candidates.  Nurse 
PAC  is  urging  district  associations  to 
hold  candidate  forums  prior  to  Novem- 
ber 2.  It  is  suggested  that  all  nurses  in 
the  district  be  invited  to  attend  and  that 
the  issues  reflected  in  the  questions 
appearing  in  this  issue  be  used  as  basis 
for  discussions  with  the  candidates. 
Candidate  responses  should  be  shared 
with  Nurse  PAC,  and  Nurse  PAC  will 
share  its  assessment  of  the  question- 
naire responses  with  districts. 

The  bottom  line  is 

Nurse  PAC  needs  yourcontribution! 


Nurse/PAC  cluster  areas 
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I  want  to  build  a  healthier 
North  Carolina 

Here's  my  contribution, 
made  payable  to  Nurse  PAC 


Name: 


Address: 


LPN        Student 

phone  (home) 


$10 


$15 


$25 


$50 


Other 


Check  one: RN 

Place  of  employment   _ 

A  copy  of  our  report  is  on  file  with  the  State  Board  of  Elections. 

Mail  to:  Nurse  PAC,  P.  O.  Box  12025,  Raleigh,  NC  27605 


Friend  of  Nursing 

_  (work)  


Questions  to  pose  to  candidates 


1 .  Has  your  overall  past  experience  with  the  nursing  profes- 
sion been  positive? 

2.  Are  you  aware  that  one  out  of  every  1 00  North  Carolinians 
is  a  nurse? 

How  would  you  suggest  that  this  large  group  of  health 
care  providers  exert  more  influence  on  the  quality  and 
accessibility  of  health  care  to  the  public? 

3.  Do  you  support  nurse  involvement  in  health  care  planning 
and  policy  making?  If  no,  please  explain. 

4.  In  1945,  nurses'  incomes  were  one-third  of  physicians' 
incomes:  now  they  are  less  than  one-fifth.  Although 
nurses  comprise  the  largest  of  the  health  professions, 
their  salaries  represent  only  a  small  percentage  of  the 
nation's  health  care  costs.  In  your  opinion,  what  factors 
are  contributing  most  to  escalating  health  care  cost  and 
how  could  this  escalation  be  curbed? 

5.  Would  you  support  health  insurance  benefits  forprei/en- 


tive  health  care  as  a  long-range  strategy  to  control  health 
care  costs? 

6.  Should  nurses  with  advanced  training  be  eligible  for 
direct  third-party  reimbursement  for  those  services  they 
are  licensed  to  provide?  If  no,  please  explain. 

7.  Would  you  vote  to  strengthen  statutes  to  curtail  driving 
under  the  influence  of  alcohol  or  drugs?  If  no,  please 
explain. 

8.  Would  you  support  consumer  freedom  of  choice  by 
decreasing  barriers  to  non-physician  health  care  pro- 
viders, such  as  certified  nurse  midwives?  If  no,  please 
explain. 

9.  Do  you  support  a  strong  Nursing  Practice  Actand  author- 
ity of  the  Board  of  Nursing  to  regulate  the  practice  of 
nursing  and  set  standards  for  nursing  education  pro- 
grams? If  no,  please  explain. 


Guide  for  candidate  interviews 


There  are  many  methods  for  evaluating  candidates  for 
public  office  to  determine  which  ones  should  get  your 
support: 

•  Voting  record  if  the  candidate  is  an  incumbent; 

•  Statements  by  the  candidate  in  the  public  media; 

•  Speeches  made  by  the  candidate; 

•  Newsletters  and  other  information  pieces  issued  by  the 
candidate  or  by  an  officeholder  to  constituents; 

•  The  personal  interview. 

The  personal  interview  can  be  particularly  important  if  the 
candidate  has  not  held  public  office  and  there  is  no  public 
record  to  review.  The  objective  is  to  learn  the  candidate's 
philosophy  on  health  matters  and  other  issues  of  interest  to 
nurses. 

Planning  the  interview 

If  candidates  are  aware  that  yourgroup  is  politically  active 
and  is  interested  in  providing  support  to  appropriate  candi- 
dates or  making  campaign  contributions,  they  may  get  in 
touch  with  you.  If  not,  you  can  call  the  candidate's  office, 
explain  the  purpose  of  your  group,  and  arrange  a  mutually 
convenient  time  and  place  for  an  interview. 

You,  of  course,  will  need  to  decide  how  many  and  who 
from  you  group  will  be  present  for  the  interview  and  what 
general  subjects  you  will  want  to  cover.  You  may  find  it  help- 
ful to  write  out  a  specific  list  of  questions. 

Those  who  will  conduct  the  interview  should  be  sure  that 
they  do  their  homework  and  are  well  informed  about  the 
nursing  association  stand  on  various  health  issues  and  on 
developments  relating  to  them.  For  example,  you  should 
review  in  advance  NCNA's  legislative  platform  and  ANA's 
brochure,  a  "National   Policy  for  Health  Care."  It  is  also 


helpful  to  supply  the  candidate  in  advance  with  information 
about  areas  you  expect  to  cover  in  the  interview,  such  as 
NCNA  position  papers,  resolutions,  etc. 

Interview  topics 

Interview  questions  should  be  built  around  issues  of 
concern  to  nurses  eliciting  the  candidate's  views  on  health 
care  and  other  issues.  Some  of  these  issues  could  be  local  in 
scope. 

In  general,  you  might  ask  what  the  candidate's  own  experi- 
ence has  been  with  the  health  care  system  and  health  per- 
sonnel (served  on  board  of  hospital?  United  Fund  work?  Are 
any  family  members  RNs,  MDs,  etc.?) 

In  asking  questions  on  issues  of  concern  to  nurses  (see 
Legislative  Platform  and  Nurse  PAC's  "Questions  to  Pose  to 
candidates")  you  may  have  to  do  some  educating.  You  may 
be  very  surprised  at  the  candidate's  lack  of  knowledge  about 
health  careand  nursing.  Do  not  beturnedoff  —  thisisagreat 
opportunity  to  give  the  candidate  valuable  information  and 
insight. 

Results 

The  interview  should  be  educational  to  the  candidate  as 
well  as  providing  you  with  the  information  you  need  about 
the  candidate.  It  should  be  conducted  in  a  friendly  manner, 
but  you  also  should  be  firm,  pinning  the  candidate  down  as 
to  his/her  position  on  certain  issues  if  necessary,  so  that  you 
really  get  an  accurate  idea  of  where  he/she  stands. 

The  hoped  for  outcome  is  that  you  will  end  up  knowing 
enough  about  the  candidate  to  recommend  for  or  against 
endorsement  and  that  the  candidate  will  end  up  knowing 
more  about  NCNA  and  nursing's  interests,  clout,  and  con- 
cerns that  before  the  interview  was  held. 
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Legislative  Study  Committee  (from  page  i) 


The  bill  was  triggered  by  proposed 
revisions  in  the  Board  of  Nursing's 
educational  standards,  which  were  sub- 
ject of  public  hearing  last  spring. 
Community  college  presidents  strongly 
opposed  most  of  the  changes.  Since  the 
hearing,  the  Board  of  Nursing  has  revised 


Facts  About 
Professional  Accreditation 
of  Instructional  Programs 

•  For  more  than  80  years  the  North 
Carolina  Board  of  Nursing  has  had 
statutory  authority  to  approve  nurs- 
ing education  programs  in  this 
state.  Legal  accreditation  of  nurs- 
ing programs  is  not  done  nation- 
ally. Each  state  has  a  Board  of 
Nursing  that  sets  educational 
standards  as  well  as  licenses 
nurses. 

•  North  Carolina  statutes  give 
authority  to  set  educational  stand- 
ards to  some  20  professions  and 
occupations.  Many  of  these  in- 
structional programs  are  taught  in 
community  colleges,  including 
nursing,  dental  assisting  occupa- 
tions, and  some  15  other  health 
occupations. 

•  There  are  three  types  of  educa- 
tional programs  for  RNs:  two-year 
community  colleges,  three-year 
diploma  programs,  and  four-year 
baccalaureate  programs.  There  are 
30  RN  programs  in  the  community 
college  system. 

•  The  present  standards  for  nurs- 
ing education  programs  in  North 
Carolina  have  been  in  effect  for 
more  than  a  decade.  These  stand- 
ards are  a  single  set  of  standards 
that  apply  to  all  types  of  nursing 
education  programs. 

•  If  community  colleges  and  tech- 
nical institutes  circumvent  the 
established  and  traditional  mode  of 
evaluating  educational  programs  in 
nursing,  their  graduates  would  be 
denied  career  and  educational 
mobility.  They  would  be  virtually 
unemployable.  Senior  colleges  and 
universities  and  boards  of  nursing 
in  other  states  recognize  only  the 
approval/accreditation  of  profes- 
sional bodies  such  as  the  state 
board  of  nursing  or  the  National 
League  for  Nursing. 


its  proposed  changes  so  there  is  little  left 
for  the  community  college  presidents  to 
object  to. 

During  the  summer,  a  joint  committee 
of  community  college  presidents  and 
faculty  of  associate  degree  programs 
worked  diligently  to  improve  under- 
standing and  communication  about 
nursing  education  standards  and  the 
Board's  role.  The  group  agreed  to  seek 
dialogue  with  the  Board  of  Nursing  and 


was  scheduled  to  appear  at  the  Board's 
September  meeting  in  Asheville. 

NCNA's  Board  of  Directors,  Commit- 
tee on  Legislation,  and  other  structural 
units  are  developing  strategies  for  deal- 
ing with  any  further  attempts  to  disrupt 
the  credentialing  of  nurses  in  North 
Carolina. 

The  educational  standards  currently  in 
effect  have  not  been  changed  for  more 
than  a  decade,  but  under  the  bill  passed 
in  June  authorizing  a  legislative  study,  no 
new  standards  may  be  implemented  until 
the  study  report  is  presented  to  the 
General  Assembly. 


Facts  about  Nursing  Programs 


1.  Number  of  programs  preparing  for  licensure  as  a  nurse: 

32  Associate  Degree  of  which  2  are  not  within  community  college  system 
35  Practical  Nurse  Education  of  which  1  is  not  within  community  college 
system 
7  Diploma  programs  in  hospitals 
12  Baccalaureate  in  nursing  programs 

2.  Faculty  Preparation  as  of  9/30/81 

Of  the  233  full-time  nurse  faculty  in  Associate  Degree  Nursing  programs, 

there  are  6  who  do  not  have  bachelor's  degrees;  of  the  106  part-time 

nurse  faculty,  17  do  not  have  bachelor's  degrees 
Of  the  95  full-time  nurse  faculty  in  practical  nurse  education  programs, 

there  are  17  who  do  not  have  bachelor's  degrees;  of  the  41  part-time 

nurse  faculty,  15  do  nor  have  bachelor's  degrees. 
Of  the  90  full-time  nurse  faculty  in  hospital  diploma  programs,  there  are  2 

who  do  not  have  bachelor's  degrees;  of  the  11  part-time  nurse  faculty, 

one  does  not  have  a  bachelor's  degree. 
Of  the  327  full-time  nurse  faculty  in  baccalaureate  in  nursing  programs, 

there  are  no  nurse  faculty  without  a  bachelor's  degree,  and  there  are  no 

part-time  nurse  faculty  who  do  not  have  a  bachelor's  degree. 

3.  Enrollments  in  Nursing  Programs  as  of  9/30/81 

3,677  enrolled  in  ADN  programs 
1,120  enrolled  in  PNE  programs 

651  enrolled  in  Diploma  programs 
2,794  enrolled  in  BSN  programs 

4.  All  directors  of  programs  preparing  for  registered  nurse  licensure  have  at 
least  a  master's  degree. 

Of  practical  nurse  education  programs,  there  are  only  3  programs  where  the 
director  does  not  have  at  least  a  bachelor's  degree. 

5.  1981  Examination  Results  (First-time  writers) 

Wrote  Pass 

Associate  Degree  Programs  898  694 
in  Community  Colleges 

Baccalaureate  Programs  625  491 

Hospital  Diploma  Programs  212  180 


%  Pass 

#  Failed 

%  Failed 

77.2 

204 

22.8 

78.6 

134 

21.4 

85.0 

32 

15.0 

NCNA  Staff  Position 

Assistant  executive  director,  NCNA.  Position  requires  R.N.  with  masters 
degree  and  commitment  to  professional  organization  for  nurses,  as  evidenced 
by  membership  and  leadership  experiences.  Must  have  personality,  interest, 
and  skills  for  working  with  groups  within  NCNA  and  with  organizations  and 
agencies  in  health  field.  Salary  range:  $  14,901  -  824,184.  Contact  Frances 
Miller,  Executive  Director,  NCNA,  P.  O.  Box  12025,  Raleigh,  NC  27605. 
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ACTIONS  OF  THE  BOARD 


The  Board  of  Directors  at  a  meeting  on 
August  20,  1982,  took  the  following 
actions: 

•  Revised  the  policy  on  registration 
fees  for  non-members  at  NCNA  work- 
shops as  follows:  Registration  fee  for 
non-member  at  NCNA  workshops  shall 
be  25%  (rounded  off)  greater  than  the  fee 
established  for  a  member. 

•  Approved  the  Legislative  Platform  as 
developed  by  the  Committee  on  Legisla- 
tion. 

•  Approved  with  editorial  changes 
resolutions  submitted  by  the  Committee 
on  Resolutions  for  presentation  to  the 
1982  House  of  Delegates. 

•  Approved  proposed  bylaws  for  the 
North  Carolina  Federation  of  Nursing 
Organizations. 

The  Board  also  heard  reports  and  held 
discussion  on:  actions  at  the  recent  ANA 
convention;  strategies  regarding  the 
Board  of  Nursing's  proposed  educational 
standards;  the  preliminary  report  of  the 
Task  Force  of  Nursing  of  the  Program  on 
Access  to  Health  Care. 

The  Board  received  a  report  that  the 
Executive  Committee,  at  meetings  on 
June  4,  1982,  and  August  6,  1982,  had 
taken  the  following  actions: 

•  Developed  strategies  for  opposing 
legislation  to  remove  community  col- 
ges  from  authority  of  other  agencies  that 
set  educational  standards; 

•  Approved  budget  reallocations  as 
recommended  by  the  Finance  Commit- 
tee; 

•  Recommended  that  proceeds  from 

Wolfe  to  head 
district  presidents 

Connie  Wolfe,  president  of  District 
Fourteen,  will  head  the  Council  of  District 
Presidents  for  the  next  year. 

The  Council  elected  officers  at  a  meet- 
ing on  September  13.  Also  elected  were 
Becky  Pitts,  president  of  District  One,  as 
vice-chairman,  and  Mitzi  Holton,  presi- 
dent of  District  Five,  as  secretary. 

The  Council  discussed  plans  for  the 
October  convention,  membership,  Build- 
ing Conservation  Fund  needs,  and  strate- 
gies for  protecting  the  Board  of  Nursing's 
authority  to  set  educational  standards. 


PMH  group  meeting 

The  Psychiatric-Mental  Health 
Clinical  Specialist  Conference 
Group  will  meet  on  Saturday, 
October  30,  1982,  9-11  a.m.,  Car- 
rington  Hall,  UNC  School  of  Nurs- 
ing, Chapel  Hill. 


the  Country  Store  fund-raising  project  at 
the  1982  convention  be  allocated  to  the 
Building  Fund  and  that  this  Fund  be 
renamed  the  Building  Conservation 
Fund; 

•  Revised  rules  and  regulations  for  the 
Memorial  Educational  Fund  to  increase 
the  interest  rate  and  remove  the  limit  on 
loan  amount.  Each  application  is  to  be 
decided  on  its  merit  by  the  Executive 
Committee. 

•  Approved  a  loan  from  the  Memorial 
Educational  Fund  to  a  nurse  who  is 
enrolled  in  a  masters  program. 

•  Voted  to  direct  the  Commission  on 
Practice  to  review  current  activities 
related  to  the  legal  practice  of  nurse 
midwives  and  report  their  findings  and 
recommendations  to  the  Board  by  Octo- 
ber 1,  1982;  also  directed  the  Commis- 
sion on  Practice  to  initiate  dialogue  with 
the  N.C.  Health  Care  Facilities  Associa- 
tion (nursing  home  administrators)  about 
the  legal  limitations  on  the  practice  of 
LPNs  in  nursing  homes. 

•  Requested  the  president  to  com- 
municate with  ANA  our  concern  about 
inconsistency  in  interpretations  of  the 
provisos  to  guide  implementation  of  the 
new  federation  structure. 

•  Appointed    a   committee   to   judge 


entries  in  the  AJN  Writing  Contest. 

•  Approved  the  following  appoint- 
ments: Diane  Gibbs,  chairman  of  Reso- 
lutions Committee;  Sheila  Englebardt 
and  Margaret  Ann  Hofler,  co-chairmen  of 
Ad  Hoc  Committee  on  Workshops;  Jean 
Gosnell,  Judy  Adams,  Deborah  Craver, 
and  Ann  Fonville,  members  of  Ad  Hoc 
Committee  on  Workshops;  Mary  Ann 
Felts,  member  of  Membership  Commit- 
tee; Ann  Newman,  Gale  Touger,  and 
Janet  Campbell,  members  of  Legislative 
Committee. 

•  Approved  a  contribution  of  $100  to 
the  American  Nurses'  Foundation  Cen- 
tury Club. 

•  Endorsed  a  ladies  pro/am  golf  tour- 
nament in  Florida  to  benefit  national 
nursing  scholarships. 

•  Approved  sending  a  new  ANA  docu- 
ment, "Nursing  Practice  in  the  Care  of  the 
Dying  Client,"  to  each  active  Hospice  in 
the  state  as  a  public  relations  project. 

•  Endorsed  Cathy  Hughes  forappoint- 
ment  to  the  N-CAP  Board  of  Trustees. 

•  Approved  interpretation  of  adver- 
tising policies  as  permitting  paid  political 
advertising  for  candidates  for  public 
office  in  NCNA  publications. 

•  Adopted  a  policy  on  reduced  fees  for 
volunteers  serving  at  conventions. 


r 


NOW 


IS  THE  TIME 


RN's  are  called  upon  to  work  longer  hours,  service 
more  patients  and  do  everything  faster  —  with  the 
same  degree  of  professional  competence  that  iden- 
tifies our  profession.  As  a  member  of  North  Carolina 
Nurses  Association  you  qualify  for  $1 ,000,000  Profes- 
sional and  Personal  Liability  insurance  coverage. 


Please  send  me  information  on  this  and  other 
NCNA  endorsed  insurance  programs. 

NAME 


ADDRESS 
CITY 


STATE 


.ZIP_ 


Of 


MAGINNIS  AND  ASSOCIATES,  INC. 

332  S.  Michigan  Ave.,  Chicago,  IL  60604 
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The  loophole  in  Social  Security  coverage — 


By  Gale  Johnston 

According  to  ANA's  Office  of  Labor 
Research  and  Liaison,  governmental  and 
non-profit  employers  are  withdrawing 
from  the  Social  Security  program  in 
steadily  increasing  numbers.  Although 
approximately  90%  of  the  nation's  total 
work  force  is  currently  covered,  since 
1977  the  number  of  governmental  em- 
ployers terminating  coverage  has  ex- 
ceeded the  number  joining  the  program, 
and  the  number  of  non-profit  hospitals 
filing  for  termination  in  1981  was  triple 
the  number  in  1980.  The  impact  on 
nurses  is  obvious  —  and  so  is  the  ques- 
tion, "How  can  this  happen?" 

When  the  Social  Security  Act  was 
adopted  in  the  1930's,  both  governmental 
and  non-profit  employers  were  exempted 
from  the  mandatory  coverage  (to  avoid 
potential  legal  challenges  relating  to 
constitutionality).  Due  to  widespread 
public  acceptance  of  the  program,  it  was 
amended  in  1.950toallowtheseexempted 
employers  to  voluntarily  join.  Once 
joined  an  employer  must  stay  in  the 
program  a  minimum  of  eight  years.  If  the 
employer  wishes  to  withdraw  after  that 
time,  the  employer  must  submit  a  notice 
of  "intent  to  withdraw"  to  the  appropriate 
agency  and  after  a  two-year  waiting 
period,  the  employer  is  out  of  the  system. 

The  catch?  Employers  can  join  and 
withdraw  with  or  without  the  knowledge 
or  consent  of  their  employees.  Once 
employers  have  "opted  out"  of  the  pro- 
gram, they  may  never  rejoin  and  their 
employees  may  not  individually  join  (this 
option  is  reserved  for  self-employed  indi- 
viduals). 

Right  to  know 

To  date,  373  non-profit  hospitals 
(none)  in  North  Carolina)  and  308  state 
and  local  governments  (one  in  North 
Carolina)  are  pending  termination.  It  is 
estimated  that  approximately  470,000 
employees  will  be  affected  by  these 
plans.  Due  to  a  Freedom  of  Information 
Act  suit  brought  against  the  IRS  by  the 
Service  Employees  International  Union, 
the  Social  Security  Administration  will 
now  disclose  the  names  of  withdrawing 
organizations  to  their  employees  upon 
written  request. 

Frequently  it  is  not  the  employer's 
unilateral  decision  to  withdraw,  but  their 
employees  who  are  urging  them  to  do  so. 
Major  reasons  for  withdrawal  include 
increasing  payroll  taxes;  the  viability  of 
the  system  itself;  "no-cost"  salary  in- 
creases (the  current  6.7%  of  income  that 
goes  to  the  program  would  be  additional 
take-home  pay);  and  the  greater  financial 
protection  and  more  liberal  retirement 
age  offered  by  private  retirement  plans. 

Proponents  for  continuing  social  se- 


non-profit  employers  are  opting  out 


curity  coverage  cite  its  social  value  in 
providing  millions  of  Americans  compre- 
hensive health  and  retirement  benefits 
that  many  would  be  unable  or  unwilling 
to  acquire  through  private  plans;  its 
"inflation  proof"  nature  due  to  the  auto- 
matic adjustment  for  the  increase  in  the 
Consumer  Price  Index;  portability  of 
benefits;  disability  benefits  and  Medicare 
coverage.  Social  security  is  particularly 
important  to  women,  as  over  95%  of  all 
women  age  65  and  over  receive  social 
security  benefits  and  nearly  30%  have  no 
other  source  of  income. 

Closing  loophole 

In  recognition  of  the  dangers  inherent 
in  permitting  covered  employers  to  uni- 
laterally withdraw,  socially  minded  legis- 
lators are  attempting  to  close  this  loop- 
hole. Some  of  the  tactics  are  mandating 
that  covered  employees  share  in  the 
decision-making  process  to  withdraw; 
denying  employers  (or  the  employees) 
the  option  of  termination  once  they  have 
joined;  and  eliminating  the  financial 
incentives  for  withdrawing. 

ANA  has  historically  remained  a 
staunch  advocate  for  a  comprehensive 


social  security  program.  Allowing  these 
withdrawals  threaten  the  welfare  of 
hundreds  of  thousands  of  employeesand 
retirees.  This  threat  is  particularly  signifi- 
cant for  nurses  because  the  majority 
work  in  non-profit  private  sector  health 
care  institutions. 


Career  planning 

The  National  Student  Nurses' 
Association  will  conduct  a  career 
planning  program  in  three  cities  this  fall: 
Boston,  MA.,  November  5-6;  Newport 
Beach,  CA.,  November  13-14;  Nashville, 
TN.,  November  19-20.  "Project 
Tomorrow  '82"  also  provides  a  Career 
Center  with  representatives  from 
agencies  employing  nurses  and  a 
section  on  opportunities  for  higher 
education  in  nursing. 

The  Faculty  Forum  also  will  be  con- 
ducted in  conjunction  with  these 
meetings  to  deal  with  such  topics  as 
legal  rights  of  teachers,  teacher-student 
liabilities  in  the  clinical  setting,  and 
grievance  procedures  for  nursing 
students. 


North  Carolina  Nurses  Association 

LEGISLATIVE  PLATFORM 
1982-83 

The  North  Carolina  Nurses  Association  endorses  legislation  to: 

•  Protect  the  public  through  maintenance  of  a  strong  Nursing  Practice  Act  and 
authority  of  the  Board  of  Nursing  to  regulate  the  practice  of  nursing  and  set 
standards  for  nursing  education  programs. 

•  Allow  consumers  direct  access  to  the  qualified  health  care  provider  of  their 
choice  by  removing  barriers  to  third  party  reimbursement  for  the  provider's 
services. 

•  Provide  expertise  on  health  care  issues  by  inclusion  of  nurses  on  advisory  and 
policy  making  bodies. 

•  Improve  the  work  environment,  the  economic  base,  and  the  professional  and 
legal  status  of  nurses. 

•  Protect  the  rights  of  patients  and  their  families  in  health  care  delivery. 

•  Provide  for  the  recognized  special  needs  of  the  older  population. 

•  Promote  human  support  services. 

•  Provide  protection  of  the  general  public  through  strengthened  statutes  and 
judicial  action  to  curtail   driving  under  the  influence  of  alcohol  or  drugs. 

Approved  by  NCNA  Board  of  Directors  August  20,  1982. 
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NEWS  BRIEFS 


•  Improving  associate  degree  nursing 
education  and  service  is  the  focus  of  a 
major  new  project  to  be  conducted  by  the 
Southern  Regional  Education  Board 
(SREB)  under  a  three-year  grant  of 
$349,535  from  the  W.K.  Kellogg  Founda- 
tion. 

The  award  is  a  part  of  a  recent  $6.5 
million  commitment  to  AD  nursing 
education  by  the  Foundation.  In  1957,  the 
Foundation  supported  a  four-state  dem- 
onstration of  AD  nursing  education 
which  gave  impetus  to  the  development 
of  AD  nursing  education  programs 
throughout  the  United  States. 

•  The  Sixth  National  Conference  on 
Rural  Primary  Care  will  be  held  March  6- 
9,  1983,  in  Kansas  City,  MO,  for  rural 
health  care  professionals.  Sponsored  by 
the  National  Rural  Primary  Care  Asso- 
ciation, the  conference  is  being  co-spon- 
sored by  more  than  a  dozen  national 
health-related  organizations.  A  legisla- 
tive forum  is  planned  for  March  6. 
Contact:  Conference  Coordinator, 
NRPCA  office,  Box  1211,  Waterville,  ME 
04901 . 

Koontz  to  leave 
staff  position 

Carol  Koontz,  NCNA's  assistant  execu- 
tive director  since  1975,  will  leave  our 
staff  in  December  to  move  to  Morganton, 
where  her  husband  has  joined  the  faculty 
of  Westen  Piedmont  Community  College. 

Carol  has  carried  major  staff  respon- 
sibility for  the  CERP  program  and  the 
Speaker's  Bureau;  has  built  the  conven- 
tion exhibit  activity  to  a  profit-making  and 
important  part  of  the  convention;  and  has 
provided  staffing  for  many  committees, 
forums,  and  other  structural  units. 

The  Association  will  miss  Carol's 
cheerful  devotion  to  her  duties,  her 
loyalty,  and  her  untiring  promotion  of  the 
Association's  goals.  The  NCNA  staff  will 
miss  all  of  these  and  more  —  working 
daily  with  one  for  whom  we  all  feel  a  deep 
and  personal  friendship. 

We  all  wish  for  Carol  and  "Rip"  a  happy 
relocation  in  Morganton. 


Moving? 

Are  you  moving?  Have  you 
moved  recently? 

If  so,  please  notify  NCSNA 
promptly  so  that  our  mailing  list 
can  be  maintained  accurately.  If 
you  have  not  been  receiving  your 
Tar  Heel  Nurse,  maybe  we  don't 
have  your  correct  address.  Don't 
just  gripe  about  it— tell  us! 


•  Oregon  Nurses  Association  is  accept- 
ing abstracts  that  focus  on  nursing  diag- 
nosis. Papers  selected  are  to  be  pre- 
sented at  a  regional  conference  on 
Nursing  Diagnosis,  May  5-6,  1983,  in 
Portland.  Contact;  Nursing  Diagnosis  — 
III,  Oregon  Nurses  Association,  9730 
S.W.  Cascade  Blvd.,  Suite  103,  Tigard, 
OR  97223. 


•  Piedmont  Oncology  Association,  in 
conjunction  with  Oncology  Research 
Center  of  Bowman  Gray  School  of  Medi- 
cine, will  hold  its  Third  Annual  Confer- 
ence on  October  15-16,  1982,  in  Ashe- 
ville.  For  information:  Piedmont  Oncol- 
ogy Association  Third  Annual  Confer- 
ence, Bowman  Gray  School  of  Medicine, 
300  South  Hawthorne  Road,  Winston- 
Salem,  NC  27103. 


NCNA  Psychiatric-Mental  Health  Division 
presents 

WORKSHOP 
on 

Update  on  Psychotropic  Drugs 


LOCATIONS  AND 
DATES: 


TARGET  AUDIENCE: 
CONTENT: 


Saturday,  November  6, 1 982 

NCNA  Headquarters,  1 03  Enterprise  Street,  Raleigh 

Monday,  November  8, 1 982 
Chapel  Assembly  Room,  Broughton  Hospital, 
Morganton 

RNs  and  LPNs  who  administer  psychotropic  drugs 

Workshop  content  will  cover  the  following  psychotropic 
drugs: 

neuroleptics 
antidepressants 
antimanic  (Lithium) 
antiparkinson 

CREDIT:  4.5  CERPTs  and  CEAPs  (application  has  been  made) 

FACULTY:  Margaret  Raynor,  R.N.,  B.S.N. ,  M.Ed.,  instructor, 

Staff  Development,  Dorothea  Dix  Hospital,  Raleigh 

FEE:  $15  for  members  of  NCNA,  SNANC,  NCLPNA 

$20  for  non-members 

Fee  includes  handouts  and  coffee  breaks 

HOURS:  8:30a.m. -3  p.m. 


PRE-REGISTRATION 

Update  on  Psychotropic  Drugs 


Name 


(     )  RN         (     )  LPN 


)  Student 


Address 


Employed  by 


Title 


NCNA,  NCLPNA,  SNANC  Member     $15 


(     )  Non-Member      $20 


Check  one:      (     )  Nov.  6,  NCNA  Headquarters,  Raleigh 

(     )  Nov.  8,  Chapel  Assembly  Room  Broughton  Hospital, 
Morganton 

NO  REFUNDS  after  five  days  prior  to  workshop.  A  minimum  of  25  registrants  per 
location  required  by  one  week  prior  to  workshop. 

Return  completed  form  and  check  payable  to:  NCNA,  P.  O.  Box  12025, 
Raleigh,  NC  27605 
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MARK  YOUR  CALENDAR 

October  21-23,  1982 

NCNA  Convention,  Four  Seasons, 
Holiday  Inn,  Greensboro 

November  6,  1982 

Workshop,  "Update  on  Psychotropic 
Drugs,"  sponsored  by  NCNA  Psychia- 
tric-Mental Health  Division,  NCNA 
Headquarters,  Raleigh 

November  8,  1982 

NCNA  Workshop,  "Update  on  Psycho- 
tropic Drugs,"  Broughton  Hospital, 
Morganton 

November  19,  1982 

NCNA  Board  of  Directors,  Lexington 

January  12-14,  1983 

Board  of  Nursing,  Raleigh 

October  23-26,  1983 

NCNA  Convention,  Radisson  Plaza 
and  Civic  Center,  Raleigh 


NOTES  FROM  ANA . . . 


Are  you  a  part  of  the  sample?  A  sample 
of  ANA's  membership  recently  received  a 
Priority  Setting  Survey,  aimed  at  identi- 
fying program  activities  members  believe 
deserve  relatively  more  or  less  effort  and 
attention. 

Members  who  receive  the  survey  are 
urged  to  participate.  The  information  will 
be  summarized  and  presented  to  the 
ANA  Board  and  management  staff  before 
resource  allocation  is  made  in  relation  to 
1983  priorities  set  by  the  House  of  Dele- 
gates. 

ANA  led  lobbying  efforts  to  gain 
Congressional  approval  of  two  measures 
that  will  have  major  impact  on  nursesand 
other  health  care  providers. 

In  the  tax  increase-spending  reduction 
legislation  approved  in  August  by  House- 


Senate  conferees  were  amendments  to: 
1)  prevent  hospitals  from  opting  out  of 
the  Social  Security  System  by  elimi- 
nating financial  incentives  for  them  to 
withdraw;  and  2)  an  amendment  to 
prevent  medicare  payment  for  costs  of 
hospital  anti-union  activities. 

ANA  also  led  a  coalition,  including 
senior  citizens  and  labor  groups,  in 
opposing  a  provision  to  establish  a  medi- 
care voucher  system  allowing  bene- 
ficiaries to  purchase  private  health  insur- 
ance. ANA  said  the  voucher  system 
would  raise  government  administrative 
costs,  increase  costs  for  beneficiaries, 
result  in  the  dumping  of  high-risk  elderly 
back  into  the  medicare  system,  and 
provide  no  prevention  of  fraud  and 
abuse. 


IMMEDIATE  OPENING 
NURSE  PRACTITIONER/ 
PROGRAM  INSTRUCTOR 

Applicant  qualifications:  PNP  or  FNP  with  pedi- 
atric experience  and  Joint  Subcommittee 
approval. 

Preferred:  MSN  or  equivalent;  demonstrated 
teaching  ability;  1  year  public  health  exper- 
ience; 1  year  experience  as  a  nurse  practi- 
tioner. 

Salary  range:  $19,332-$26.208 

Contact:  Guilford  County  Personnel  Dept. 
P.O.  Box  3427 
Greensboro,  NC  27402  or 
phone  (919)  373-3324. 

EO/AAE        IHI/F/H 


Improvement  cited  in  nurse  supply 


The  nurse  shortage  in  most  of  the  state 
is  less  acute  than  it  was  in  1980,  accord- 
ing to  a  report  in  Nursing  News  (North- 
west AHEC).  The  report  was  based  on  a 
1982  follow-up  to  AHEC's  1980  Nurse 
Manpower  Survey. 

According  to  AHEC,  multiple  strate- 
gies have  been  instituted  in  nurse- 
employing  agencies  to  improve  job  satis- 
faction and  nurse  retention.  The  number 
of  budgeted  RN  vacancies  has  declined 
from  8.9  percent  to  7.6  percent  of  current 
staff. 


Health  departments,  however,  have 
had  an  increase  in  vacancy  levels.  Hos- 
pitals with  less  than  100  beds  report  the 
highest  vacancy  level  of  hospitals  sur- 
veyed. Long-term  care  facilities  experi- 
ence the  highest  nurse  turnover  rate,  with 
hospitals  a  close  second.  There  con- 
tinues to  be  a  turnover  of  nearly  a  quarter 
of  RN  staff  per  year. 

There  have  been  improvements  in 
nurse  salaries.  Hospital-employed  nurses 
have  averaged  about  30  percent  increase 
in  salary  since  1980. 
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House  of  Delegates  gives  direction  for  1983  NCNA  activities 


The  NCNA  House  of  Delegates,  at  its 
annual  meeting  on  October  23.  1982,  in 
Greensboro,  took  the  following  actions: 

•  Reaffirmed  the  commitment  of  NCNA 
to  high  standards  of  nursing  education 
and  practice  and  acknowledged  the  right 
and  responsibility  of  the  nursing  profes- 
sion to  influence  developments  in  nursing 
education  and  practice  now  and  in  the 
future;  and  resolved  the  NCNA  continue 
to  recognize  and  act  upon  the  impact  of 
education  and  conditions  of  work  on  the 
quality  of  nursing  practice,  while  giving 
equal  and  concurrent  attention  to  the 
responsibility  of  the  profession  to  define 
the  nature  and  scope  of  nursing  practice, 
to  influence  the  legal  regulation  of 
nursing  practice,  and  to  protect  the  pro- 
fession's right  to  self-regulation. 

•  Resolved  to  encourage  nurses  in 
North  Carolina  to  contribute  to  Nurse 
PAC  and  to  participate  in  Nurse  PAC 
activities  to  increase  the  visibility  of 
nurses  in  the  political  process,  and  further 
resolved  to  communicate  this  resolve  to 
student  nurses  and  LPN  and  RN  organiza- 
tions in  the  state. 

•  Resolved  to  encourage  educational 
programs  on  the  public  health  impact  of 


Elaine  Marshall,  Smithfield.  left,  receives  the 
NCNA  Membership  Award  for  the  individual 
whose  effort  during  the  past  year  has  con- 
tributed the  most  to  membership  recruitment. 
She  is  president  of  District  Thirty-Three. 
Sandra  Wilkes,  NCNA  vice-president  and 
Membership  Committee  Chairman,  makes  the 
presentation  at  the  1982  Convention  Awards 
dinner. 


The  New  Nurse  —  A  Rich  Resource  for  NCNA 

By  Sandra  Wilkes.  NCNA  Vice-President 

We  are  very  fortunate  to  have  approximately  1,600  new  registered  nurses  in 
North  Carolina.  The  new  graduates  are  one  of  nursing  and  NCNA's  greatest 
resources.  Their  ideas,  talents,  and  energy  should  be  channeled  into  NCNA  to 
facilitate  improvement  in  health  care  services  and  nursing  practice,  as  well  as  to 
continue  their  self-development. 

Newly  licensed  RNs  also  have  much  to  gain  from  becoming  an  NCNA  member 
He  or  she  will  receive  legislative  information,  reduced  fees  for  workshops  and  the 
conventions,  reduced  liability  insurance  and  many  other  tangible  as  well  as  less 
tangible  but  equally  important  professional  rewards. 

Many  district  associations  of  NCNA  offer  "mentors"  for  the  new  RN  to  discuss 
"first-job  traumas"  and  to  offer  support  in  any  way  possible.  Also,  districts  have 
meetings,  programs,  workshops  and  newsletters  that  are  interesting  and  helpful 
to  the  new  nurse. 

Please  begin  now  to  think  about  joining  NCNA  if  you  are  a  new  nurse  If  you  are 
currently  a  member,  begin  to  think  about  recruitment  and  utilization  of  the  new 
nurses 

A  special  membership  application  for  newly  licensed  RNs  is  inside  this  issue 


nuclear  arms  and  nursing's  ethical  re- 
sponsibility to  alert  the  public  to  this 
health  threat,  and  further  resolved  to 
endorse  the  ANA  position  on  the  danger 
of  nuclear  war 

•  Voted  to  investigate  possibilities  of 
working  with  other  groups  concerned 
about  nuclear  war  in  sponsoring  educa- 
tional sessions. 

•  Affirmed  NCNA  support  for  the  1983 
Governor's  Conference  on  Women  in  the 
Economy  and  urged  high  priority  to  the 
impact  of  the  economy  on  women  of  all 
ages  and  on  children  and  families,  and 
urged  as  a  Conference  priority,  accep- 
tance of  the  concept  of  comparable 
worth 

•  Opposed  efforts  to  change  rules  and 
regulations  of  PL94-142  (Education  of  the 
Handicapped  Act)  that  would  lessen  the 
kinds  of  services  provided  for  school  age 
handicapped  children  or  lessen  parental 
or  expert  involvement  in  theireducational 
placement. 

•  Endorsed  recommendations  of  the 
Health  Education  Study  Commission  to 
the  North  Carolina  Board  of  Education, 
particularly  those  relevant  to  nursing: 
adoption  of  a  statewide  health  education 
curriculum,  employment  of  health  educa- 
tion coordinators  in  school  districts,  and 
expansion  of  nursing  services  in  schools. 

•  Directed  that  a  committee  be  appoint- 
ed by  the  Board  of  Directors  to  investigate 
implementation  in  North  Carolina  of  the 
ANA  position  on  entry  into  professional 
nursing  practice,  the  committee  to  have 
representation  from  nursing  practice  and 
the  various  types  of  nursing  education 
programs,  and  to  explore  the  feasibility 
of  developing  legislation  and  increasing 
awareness  of  nurses  and  non-nurses  in 
the  state  on  this  issue 

•  Continued  the  bilevel  membership 
project  until  June  1984  when  the  Federa- 
tion structure  of  ANA  is  fully  implemented 
and  charged  the  Membership  Committee, 
with  support  of  the  Board  of  Directors,  to 
develop  a  plan  to  make  the  transition  from 
the  present  membership  options  to  a 
system  of  one  type  of  membership 

(Continued  on  page  7) 
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Message 

from  the 

President 

Barbara  Jo  McGrath 

I  -    J 

The  enthusiasm  of  the  nurses  who 
attended  our  recent  NCNA  convention  in 
Greensboro  was  very  gratifying  to  me. 
Attendance  at  the  convention  was  very 
good  and  those  who  attended  had  many 
positive  comments.  Kudos  to  the  conven- 
tion Program  Committee  and  the  Local 
Arrangements  Committees.  Everything 
went  very  well. 

An  issue  that  surfaced  during  the  time 
of  the  convention  and  one  that  deserves 
some  discussion  is  the  article  that 
appeared  in  the  My  Turn  column  in  the 
October  25,  1982.  issue  of  Newsweek 
entitled  "Our  Undertrained  Nurses."  As 
many  of  you  know,  the  article  was  written 
by  a  former  nurse  educator  and  the 
article  severly  indicts  nursing  and  nurs- 
ing education.  The  article  is  one  that 
most  nurses  would  not  want  to  be  seen  as 
credible  by  the  American  public.  How- 
ever, most  of  what  is  printed  in  this  major 
magazine  is  seen  in  that  light. 

My  principal  reason  for  mentioning  this 


article  is  to  use  it  as  an  example  of  the 
poor  image  of  nurses  and  nursing  in  the 
public  eye.  I  hope  that  each  of  you  per- 
sonally responded  to  Newsweek  regard- 
ing this  article.  It  is  our  responsibility  as 
nurses  to  help  portray  nurses  and 
nursing  in  a  positive  light.  This  is  not  to 
say  that  nurses  don't  have  differences  of 
opinion.  You  may  have  agreed  with  some 
of  the  Newsweek  author's  comments. 
What  is  important  is  that  we  work  out  our 
differences  among  ourselves  and  not  "air 
the  dirty  laundry"  in  public. 

In  my  opinion  the  Newsweek  article 
was  full  of  generalities  and  inaccurate 
implications.  I  expressed  my  opinion  to 
Newsweek's  editor  —  as  an  individual 
and  as  President  of  NCNA.  I  hope  you 
expressed  your  opinion,  and  I  hope  you 
will  continue  to  actively  respond  to  any 
"bad  press"  on  nursing.  Better  yet  —  pick 
out  a  major  news  medium  and  submit  a 
positive  article  about  nursing.  We  must 
be  proactive  as  well  as  reactive! 


Update  on  Membership 

At  the  end  of  October  1982,  trilevel  membership  in  NCNA  was  2,263,  a  loss  of  82 
for  the  past  year.  A  number  of  bilevel  members  also  have  failed  to  renew.  There  are 
now  167  bilevel  members. 

Our  month-by-month  membership  experience  is  even  more  critical  now  than  ever 
before.  Our  trilevel  membership  as  of  July  1, 1982,  was  2304.  Remember  that  figure — 
it's  important.  As  assurance  to  ANA  that  it  will  have  financial  stability  during  the  transi- 
tion to  the  federation  structure,  the  ANA  House  of  Delegates  committed  to  ANA  dues 
equal  to  the  July  1, 1982,  membership  for  the  remainder  of  the  biennium  ending  June 
30,  1984.  NCNA  will  be  charged  that  amount  of  annual  dues,  in  12  monthly 
installments,  whether  we  maintain  2304  trilevel  members  or  not.  If  we  maintain  2304 
trilevel  members,  we  will  break  even.  If  we  exceed  2304  members,  NCNA  will  keep  the 
difference. 

Most  of  our  membership  drop  since  July  1,  1982,  has  been  in  the  category  of 
members  paying  at  full  dues  rate  but  paying  on  the  installment  plan.  They  fail  to  pay 
second  and  third  installments.  There  has  been  a  slight  increase  in  the  numberqualify- 
ing  for  one-half  and  one-fourth  dues  rates. 


Update  on  Budget — 


For  1982  NCNA  budgeted  for  dues  income  of  $110,000.  According  to  our  third- 
quarter  report  (three-fourths  of  the  year),  we  had  received  74%  of  the  budgeted 
account.  For  the  same  period  we  had  received  69%  of  the  anticipated  non-dues 
income,  or  $54,782  This  percentage  will  increase  because  of  convention  registration 
fees,  much  of  which  will  reflect  in  the  fourth  quarter.  As  of  September  30,  NCNA  had 
received  74%  of  the  anticipated  1982  income  of  $189,250.  This  amount,  plus  $9,135 
available  from  the  previous  year,  made  a  total  anticipated  budget  of  $198,385. 

Expenditures  through  the  third  quarter  totaled  $131,283,  or  66%  of  the  budgeted 
expenditures. 


AHEC  develops 
ENE  curriculum 

Northwest  AHEC  has  announced  the 
availability  of  the  new  Modular  Emer- 
gency Nurse  Education  Program.  Devel- 
oped by  nurses  in  conjunction  with  the 
North  Carolina  Office  of  Emergency 
Medical  Services,  its  goal  is  to  improve 
the  quality  of  patient  care  provided  by 
R.N.'s  in  emergency  departments. 

This  comprehensive  program  utilizes  a 
modular  curriculum  with  local  physicians 
and  nurses  as  resource  faculty.  Such  an 
approach  allows  for  lowered  cost  and 
flexible  in-house  scheduling.  It  is  sug- 
gested that  the  course  be  offered  over  a 
20-week  period  with  approximately  90 
hours  devoted  to  classroom  and/or  indi- 
vidual study,  and  40  hours  to  clinical 
practice. 

Northwest  AHEC  is  offering  agencies 
in  North  Carolina  a  10%  discount,  or  a 
price  of  $49.50  per  copy  of  the  ENEP 
Syllabus. 

Forfurther  information,  contact:  North- 
west AHEC,  Bowman  Gray  School  of 
Medicine,  300  S.  Hawthorne  Road, 
Winston-Salem,  N.C.  27103. 

Cone  recognizes 
nursing  excellence 

The  Second  Annual  Nursing  Excel- 
lence Award  was  presented  recently  by 
The  Moses  H.  Cone  Memorial  Hospital, 
Greensboro,  to  Marie  Cancemi,  R.N., 
staff  surgical  nurse. 

The  presentation  was  made  at  an 
Awards  Program  by  Russell  Eugene 
Tranbarger.  R.N.  CNAA.  administrator 
for  nursing.  Ms.  Cancemi  received  an 
engraved  silver  bowl  and  sponsorship  of 
a  major  continuing  education  event  of 
her  choice. 

Keynote  address  was  made  by  Inge- 
borg  Mauksoh,  R.N.,  Ph.D.,  F.A.A.N.,  who 
spoke  on  "Ethics  and  Morality  in  Nurs- 
ing." The  address  was  followed  by  a 
reception  honoring  the  award  recipient. 


Success  Story 

The  Country  Store  was  one  of  the 
most  popular  rooms  of  the  conven- 
tion hotel!  NCNA  members  stocked 
the  store  with  clever  and  beautiful 
crafts. 

The  project  netted  $1 ,567.02  for 
the  Building  Conservation  Fund. 

Thanks  to  Districts  Ten,  Seven, 
and  Thirty-One  for  a  successful 
fund-raising  project  and  to  all  the 
districts  and  members  who  con- 
tributed articles. 
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Nursing  2000:  Social  Changes — Making  a  World  of  Difference 


Dr  Clausen  spoke  at  one  of  four 
major  program  sessions  of  the  1982 
convention.  Summaries  of  other  ad- 
dresses will  appear  in  future  issues  of 
Tar  Heel  Nurse. 


Joy  Clausen,  R.N.,  Ph.D.,  FAAN,  at  the 
1982  NCNA  convention  addressed 
changes  in  the  educational  system  in  the 
United  States  that  have  occurred  as  the 
result  of  social  forces. 

The  first  change  addressed  was  the  fact 
that  career  goals  and  roles  of  young 
people,  particularly  young  women,  have 
changed  dramatically  over  the  past  years. 
Many  young  women  no  longer  aspire  to 
be  educated  to  fill  what  has  been  socially 
defined  in  the  past  as  "women's  roles". 
These  women  are  opting  into  career  roles 
that  have  been  thought  of  as  within  the 
male  domain:  medicine,  law,  engineer- 
ing, and  business. 

The  second  change  identified  in  our 
country's  educational  system  is  a  change 
from  emphasis  on  the  social  sciences  to 
an  emphasis  on  the  physical  sciences. 
This  change  has  occurred  primarily  as  the 
result  of  increased  sophistication  about 
how  nature  works  and  an  interest  in 
harnessing  natural  forces  for  the  benefit 
of  human  beings;  and  as  the  result  of  the 
technological  explosion,  such  as  the 
development  of  computers,  space  travel, 
and  automation. 

The  change  from  technical  training  to 
education  in  universities  and  colleges  was 
identified  as  the  third  change  in  our 
country's  educational  system.  Technical 
apprenticeships  are  becoming  an  entity  of 
the  past.  Each  of  the  three  changes  was 
discussed  in  terms  of  how  the  change 
affected  the  health  care  delivery  system  in 
general  and  nurses  and  the  nursing  pro- 
fession specifically. 

The  focus  of  the  presentation  turned 
attention  from  social  forces  affecting 
education  to  broader  social  forces  that 
have  not  only  been  responsible  for 
change  in  the  past  and  present,  but  that 
will  continue  to  influence  change  in  the 
years  to  come.  The  first  social  force  that 
has  created  change  was  entitled  con- 
spicuous consumption;  the  tendency  for 
people  to  buy  and  use  material  goods  at  a 
rate  that  is  dramatically  increasing. 
Nurses  are  not  exempt  from  conspicuous 
consumption,  and  reasons  why  this 
should  be  were  reviewed.  Conspicuous 
consumption  is  closely  related  to  earning 
power,  and  it  is  anticipated  that  as  nurses 
earn  higher  wages,  we  will  engage  in 
conspicuous  consumption  at  an  ever 
increasing  rate.  Nurses  were  cautioned 
not  to  evaluate  conspicuous  consump- 
tion as  either  good  or  bad,  but  to  simply 
recognize  the  phenomenon  forwhat  it  is, 
and  how  it  consequently  affects  our  lives. 


The  consumer  movement  in  health 
care  was  discussed  as  the  second  social 
force  effecting  change,  and  thus  in- 
fluencing and  changing  the  nursing 
profession.  Consumers  more  than  ever 
before  are  voicing  their  need  and  desire 
to  be  involved  in  their  own  health  care. 
They  are  demanding  they  be  included  in 
health  care  decisions  that  have  been  tra- 
ditionally made  by  health  professionals, 
almost  exclusively.  Consumers  are 
telling  us  they  will  be  included  in  deci- 
sions about  where  to  birth  their  babies 
and  under  what  circumstances;  where 
and  how  they  will  die;  when  and  how  they 
want  to  be  included  in  the  management 
of  their  illnesses  and  diseases.  Self-help 
movements  in  consumer  groups  are 
prominent  throughout  the  country.  All 
factors  involved  with  consumer  move- 
ments in  health  care  have  a  direct  impact 
on  nursing  and  nurses,  and  nurse 
involvement  with  and  support  of  selected 


consumer  movements  were  discussed. 

The  third  social  force  addressed  was 
cultural  pluralism  in  the  United  States, 
defined  as  an  admixture  of  nationalities 
and  cultural  groups  living  side  by  side. 
We  formerly  believed  that  the  U.S.  is  a 
melting  pot  of  people,  gathered  from 
throughout  the  world  who  live  in  this 
country.  Recently  it  has  become  clear 
that  different  ethnic  groups  strive  to 
maintain  their  own  identity,  their  own 
cultural  heritage,  their  own  customs  and 
beliefs.  Nursing  education  and  nursing 
practice  has  been  on  the  forefront  in 
adapting  health  care  practices  to  ethnic 
and  cultural  groups,  thereby  recognizing 
the  fact  that  these  people  bring  to  health 
care  situations  a  different  set  of  beliefs, 
values,  attitudes,  and  practices  relative  to 
health  and  illness. 

The  threat  of  nuclear  war  was  identified 
as  a  fourth  social  force  that  is  creating 
(Continued  on  page  4) 
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Now  available,  a  concise,  bimonthly  report  of  laws  of  interest  to  the 
North  Carolina  health  care  provider!  Among  the  topics  covered  in  the  Solberg 
Health  Law  Letter  are  state  laws  governing  abortion,  suicide,  no  code  orders, 
malpractice  and  euthanasia.  In  addition,  each  letter  contains  a  legislative 
update  and  a  report  of  recent  cases  of  interest  to  health  care  providers.  The 
Solberg  Health  Law  letter,  soon  to  begin  its  second  year  of  publication,  is 
read  by  physicians,  attorneys,  nurses,  and  other  health  care  specialists. 

The  editor,  Patrice  Solberg,  is  in  private  practice  in  Chapel  Hill,  North 
Carolina,  where  she  is  an  Associate  Professor  at  the  University  of  North 
Carolina  Medical  School.  Among  her  clients  are  numerous  health  care 
agencies.  She  has  authored  several  texts  and  articles  on  health  law  including 
the  North  Carolina  Hospital  Law  Manual,  soon  to  be  printed  by  the  Institute 
of  Covernmentin  Chapel  Kill.  In  1978,  she  wrote  North  Carolina  Law  and  the 
Health  Department,  and  Nursing  and  the  Law.  She  authored  Medicine  and 
the  law  in  1979. 

The  Solberg  Health  Law  Letter  will  keep  health  care  providers  aware  of 
developments  in  the  law  that  affect  every  North  Carolina  health  care 
provider. 

To  order  The  Solberg  Health  Law  Letter  mail  to: 
Patrice  Solberg  Enterprises,  P.O.  Box  3251,  Chapel  Hill,  N.C.  27514 

Please  enter  my  subscription  to  The  Solberg  Health  Law  Letter. 


One  Year  $30.00 

plus  3%  sales  tax 


Two  Years  $50.00 
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Meet  the  NCNA  Board  members 


By  Gale  Johnston 
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NCSNA 

Atha  Raulston  . . . 

When  newly  graduated  Atha  Raulston 
received  her  first  paycheck  in  1940,  she 
joined  NCNA — and  she's  had  her  priori- 
ties right  ever  sincel  Her  most  memorable 
role  models  have  been  those  who 
focused  on  the  importance  of  a  strong 
professional  organization  and  its  influ- 
ence on  improving  nursing  and  patient 
care.  With  42  years  of  membership  to  her 


credit,  it  seems  that  Atha  learned  her 
lesson  well. 

She  enjoys  working  with  and  helping 
others  as  a  nurse  and  a  concerned 
citizen.  Although  now  retired,  she  uses 
her  nursing  experience  and  skills  in  her 
work  with  senior  adults,  the  Coalition  on 
Teenage  Pregnancy  and  the  Greensboro 
Advocates  for  Children  and  Youth  (she  is 
on  the  Board  of  Directors).  She  is  also 
very  active  in  her  church  where  she  sings 
in  the  choir,  teaches  Sunday  School, 
coordinates  Senior  Adult  activities  and  is 
on  the  Board  of  Deacons. 

Atha  was  born  in  Concord.  After  three 
years  of  college,  she  completed  a 
diploma  program,  finished  college  and 
then  received  a  masters  degree.  After- 
ward she  moved  to  Greensboro  where 
she  still  resides.  Prior  to  retirement,  she 
was  employed  by  the  Guilford  County 
Health  Department. 

In  her  position  as  chairman  of  the 
Commission  on  Health  Affairs.  Atha 
faces  many  challenges.  She  is  stimulated 
by  the  opportunity  to  meet  with  nurses 
interested  in  promoting  and  improving 
nursing.  It  is  in  these  people  that  she  feels 
the  future  of  nursing  rests. 
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Terri  Lawler . . . 

Terri  Lawler  has  been  an  NCNA 
member  for  12  years — joining  soon  after 
moving  to  North  Carolina  in  1968.  Her 
family's  move  to  the  south  was  signifi- 
cantly influenced  by  the  Chicago  blizzard 
of  the  same  year!  She  spent  her  child- 
hood in  Westchester  County,  NY,  and 
received  her  undergraduate  degree  from 


Georgetown  University.  While  a  student, 
she  was  influenced  by  Bess  Liftman,  her 
teacher  and  role  model.  Since  becoming 
director  of  the  Nurse  Practitioner  Pro- 
gramsat  ECU,  Greenville,  hermentorhas 
been  Evelyn  Perry,  recently  retired  dean 
of  the  ECU  School  of  Nursing. 

Terri  enjoys  teaching,  consulting  and 
research.  She  prefers  adult  learners  in 
continuing  education  settings,  but  she 
also  likes  some  contact  with  generic 
students.  As  chairman  of  the  NCNA 
Commission  on  Education,  she  finds  it 
challenging  to  attempt  to  bring  together 
different  self-interest  groups  and  levels  of 
education  within  the  state.  Community 
activities  include  her  church,  PTA,  a  Little 
League  Mothers'  group  and  various 
community  boards. 

Her  English  professor  husband  and 
three  children  are  very  supportive  of  her 
professional  goals  and  activities.  "They 
draw  the  line  at  politics,  however,"  she 
explains.  "Somehow  I  always  get  into 
trouble!"  In  her  spare  time,  Terri  enjoys 
gourmet  cooking,  playing  bridge  and 
golf,  "beach  bumming",  reading  and 
traveling. 


Nominating  Committee 
calls  for  suggestions 

The  Nominating  Committee  has  com- 
municated to  district  associations  a 
request  for  suggestions  for  the  1983 
ballot  Deadline  for  the  Nominating 
Committee  to  receive  suggestions  is 
February  1,  1983. 

At  the  1983  convention,  NCNA  will 
elect  officers,  two  directors,  chairmen  of 
commissions,  and  delegates  to  the  1984 
ANA  convention.  Divisions,  forums,  sec- 
tions, and  conference  groups  also  will 
elect  officers  for  the  1983-85  biennium. 

Individuals  may  self-declare  for  any 
office  for  which  they  are  qualified.  Indi- 
viduals desiring  to  self-declare  for  any 
office  should  write  to  the  Nominating 
Committee  at  headquarters  for  a  con- 
sent-to-serve form. 


Nursing  2000 

(from  page  3) 


change  in  our  world  today,  and  which 
once  again,  indirectly  and  directly  affects 
nurses  and  nursing.  The  Federal  govern- 
ment's relocation  plan  in  the  event  of 
nuclear  war  was  addressed,  and  the 
absurdity  of  the  plan  was  elucidated. 
Nurses'  involvement  in  protesting  the 
nuclear  arms  race,  as  well  as  the  reloca- 
tion plan,  was  discussed.  Nurses  are 
indeed  on  the  forefront  in  educating  our 
country's  population  about  the  hopeless- 
ness of  nuclear  confrontation. 

Two  other  social  forces  that  create 
change  in  our  world  today,  as  well  as  into 
the  year  2,000,  were  addressed.  The  first 
was  the  technological  explosion.  Nurses 
are  continuously  striving  to  humanize  the 
dehumanization  process  inherent  in  pa- 
tient care  that  takes  place  as  the  result  of 
technology.  Lastly,  the  social  force  of 
demographic  changes  was  discussed, 
emphasizing  the  fact  that  demographic 
shifts  in  the  world  population,  from  a 
comparatively  young  population  to  an 
"age  of  aging",  are  taking  place. 
Nursing's  response  to  this  shift  was 
discussed,  in  terms  of  nurses'  involve- 
ment in  geriatric  health  care. 

It  was  reiterated  that  nurses  are  con- 
tinually adapting  their  education  and 
practice  to  the  changes  that  occur 
throughout  the  world,  as  well  as  within 
our  country,  region,  state,  and  com- 
munity. In  addition,  nurses  are  vitally 
involved  outside  nursing  as  leaders.  This 
fact  was  supported  by  reviewing  the  past 
year's  editions  of  the  AJN,  in  which  17 
nurses  were  cited  who  had  received  a 
variety  of  awards,  prestigious  positions, 
and  appointments  outside  the  nursing 
profession. 
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N.C.  nurses  visit  China  Health  services  for  a  billion  people 


By 

Estelle  M.  Fulp 

and 

Mary  Edith  Rogers 

Four  North  Carolina  nurses  were  fortu- 
nate enough  to  participate  in  a  North 
Carolina  Health  and  Medical  Mission  to 
China  in  July.  1982:  Estelle  M.  Fulp,  chief 
nurse,  North  Carolina  Division  of  Health 
Services;  Olga  Hoskins,  public  health 
nursing  director,  Caldwell  County  Health 
Department;  Mary  Edith  Rogers,  retired 
Gaston  County  health  director;  and  R. 
Gene  Tranbarger,  nursing  director, 
Moses  Cone  Hospital.  Gene  Tranbarger 
also  is  chairman  of  the  North  Carolina 
Board  of  Nursing,  and  Mrs.  Hoskins  is  a 
member  of  the  board. 

The  trip  from  July  12-July  30  included 
visits  to  five  cities:  Beijing,  Hohhot, 
Chengdu,  Xian  and  Shanghai:  three  rural 
communes  (Evergreen,  Golden  Horse 
and  Red  Flag);  and  encompassed  some 
32,000+  miles  in  travel. 

This  mission  afforded  public  health 
leaders  from  North  Carolina  the  oppor- 
tunity to  explore  a  health  care  system  that 
delivers  comprehensive  health  services 
to  a  billion  people  (1  /4th  of  the  world's 
population)  in  a  vast  geographic  area. 

The  health  care  system  is  under  the 
aegis  of  the  Ministry  of  Health  in  Beijing. 
China's  seat  of  government  The  local 
hospitals  appeared  to  be  the  core  of  the 
comprehensive  health  care  system  with  a 
definite,  distinct  emphasis  on  preven- 
tion. The  barefoot  doctor,  trained  and 
supervised  by  county  hospital  staff,  is  the 
basic  care  giver  at  the  county  level  in  the 
communes  and  clinics.  The  hospitals 
serve  as  the  teaching  centers  for  health 
personnel,  as  well  as  meeting  the  health 
needs  of  the  people 

As  teaching  centers,  the  local  county 
hospitals  train  doctors,  nurses,  pharma- 
cists, barefoot  doctors,  laboratory  tech- 
nicians, etc.  One  hospital  we  visited. 
Inner  Mongolia  General  Hospital  at 
Hohhot,  had  500  beds  with  a  staff  of  270 
doctors,  400  nurses  and  170  pharmacists, 
laboratory  technicians,  etc.  The  hospital 
staff  also  serves  in  the  rural  clinics  and 
commune  hospitals  as  needed. 

Commune  Clinics 

The  commune  clinics  generally  had  a 
staff  of  5-8  nurses  with  an  unidentified 
number  of  barefoot  doctors  on  site.  This 
particular  hospital  annually  sees  510,000 
persons  in  the  outpatient  departmentand 
admits  approximately  9,000.  They  also 
see  approximately  10,000  surgical  pa- 
tients per  year.  They  practice  a  combina- 
tion of  eastern  traditional  and  western 
medicine. 

In  general,  eastern  traditional  is  used 
for  treatment,  and  western  medicine  is 
used  for  diagnosis  and  communicable 


At  the  entrance  of  a  yurt  (their  living  quarters)  at  Fed  Flag  Commune  are  Marjorie  Strawn, 
M.D.,  health  director  at  Caldwell  County  Health  Department.  Lenoir;  Mary  Edith  Rogers,  Olga 
Hoskins,  and  Estelle  Fulp. 


disease  control.  Their  level  of  immuniza- 
tion forchildhood  diseases  isexcellent  — 
95%  of  the  children  are  immunized 
against  DPT  and  polio  throughout  China 
and  95%  of  the  children  in  the  urban  areas 
are  immunized  against  measles.  Venereal 
disease  has  been  virtually  eliminated  in 
the  past  30  years,  and  tuberculosis 
testing  and  treatment  continue  to  be  a 
major  thrust 

The  salaries  of  health  professionals  are 
comparable  to  other  workers  in  China, 
with  the  doctors  making  twice  as  much  as 
the  nurses.  The  workers'  average  salary  is 
1100  yuan  (about  $550  American).  The 
highest  paid  doctors/nurses  are  the  pro- 
fessors. 

Since  we  are  nurses,  let  us  now  look 
more  specifically  at  nursing  in  The 
People's  Republic  of  China.  Our  impres- 
sion is  that  most  nursing  services  are 
provided  by  nurses  prepared  in  three- 
year  hospital  programs.  There  is  at  least 
one  four-year  collegiate  program  in 
Shanghai  preparing  the  nurse  admin- 
istrators and  teachers. 

Low  attrition 

Entrance  into  the  nurse  training  pro- 
gram is  through  successful  completion  of 
an  examination  from  the  Ministry  of 
Health  The  curriculum  consists  of  both 
theory  and  practicum  with  emphasis  on 
the  practicum.  The  teaching  is  provided 
by  nurses,  doctors,  and  pharmacists. 
Upon  completion  of  the  three-year 
program,  the  nurse  takes  another  exami- 
nation, which  is  developed  by  the  Minis- 
try of  Health  and,  if  successfully  com- 
pleted, the  nurse  is  certified.  They  have 
almost  no  attrition  or  failure  rates. 

Nurses   in  The   People's  Republic  of 


China  function  similarly  to  ours.  For 
example,  the  nursing  director  supervises 
the  chief  nurses  of  each  department, 
holds  regularly  scheduled  staff  meetings 
to  address  staff  and  service  problems, 
makes  rounds  in  the  entire  hospital,  etc 
The  chief  nurse  supervises  a  department 
and  floor  nurses.  She  also  has  responsi- 
bility to  teach  the  floor  nurses  and  the 
barefoot  doctors. 

The  staff  nurses  provide  the  direct 
patient  care,  e.g.  administer  medications, 
perform  treatments  (including  lumbar 
punctures),  and  provide  health  educa- 
tion They  do  not  perform  housekeeping 
tasks.  Most  hospitals  have  a  director  of 
nurses,  one  or  more  assistant  directors, 
chief  nurses  and  floor  nurses  These 
persons  are  supplemented  by  family 
member  participation  in  direct  patient 
care,  including  the  preparation  of  meals 
and  feeding  the  patient.  If  one  does  not 
have  family  members  to  perform  these 
functions,  it  becomes  the  responsibility 
of  the  doctor. 

Dress  for  nurses 

Student  nurses  at  the  Sichuan  Medical 
College  Hospital,  Chengdu,  wore  blue 
dresses  with  white  bib  aprons  and  small 
white  caps,  very  like  our  student  nurses 
The  graduate  nurses  all  wore  slacks  and 
blouses  with  white  lab  coats  and  white 
OR  scrub  caps.  The  doctors  dressed 
similarly,  with  the  major  difference  being 
that  doctors'  collars  and  sleeves  were 
open  while  the  nurses'  were  buttoned. 

Nursing  is  not  without  its  problems  in 
China,  and  some  of  them  sounded  very 
familiar: 

1  The  biggest  problem  in  the  entire 
(Continued  on  page  8) 
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Convention 
Scenes 


Leah  Curtin,  left,  editor  of  Nursing  Management,  delivered  a  dinner 
speech  that  was  "icing  on  the  cake."  Her  topic  was  "Nursing  2000:  Rede- 
signing the  Mold/Shaping  the  Future".  Susan  Bays,  right,  president  of 
District  Eight,  was  everywhere  helping  to  see  that  the  convention  ran 
smoothly. 


Pat  Gortschall,  Greensboro,  pediatric  nurse  practitioner,  receives  the 
1982  NCNA-March  of  Dimes  Nurse  of  the  Year  Award  for  outstanding 
contribution  to  maternal-infant  care.  Jack  McGee,  North  Carolina 
representative  for  the  March  of  Dimes  Birth  Defects  Foundation,  makes 
the  presentation  of  a  $500  check  for  continuing  education. 
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Thanks  to  the  handiwork  of  many  district  members,  the  Country  Store 
raised  over  $1,500  for  the  Building  Conservation  Fund. 


Carol  Koontz  receives  a  special  award  from  the  Board  of  Directors  for 
outstanding  service  to  NCNA.  Carol  leaves  the  NCNA  staff  in  December 
to  move  to  Morganton. 
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Members  received  samples,  advice  and  ideas  from  the  convention's  50 
exhibitors. 


What  makes  a  convention  work?  These  two  staff  members  make  our 
convention  work  —  Pat  Bryan,  left,  and  Carolyn  Conrad. 
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1983  NCNA  activities 

(from  page  1) 


•  Recommended  to  the  national,  state,  and  local 
organizations  for  students  that  the  name  of  their  organizations 
be  changed  to  Nursing  Students  Association  and  thatall  future 
references  to  students  preparing  for  a  career  in  nursing  be 
"nursing  students"  rather  than  student  nurses. 

•  Declared  1983  as  the  "Year  of  the  Nursing  Student"  and 
directed  district  associations  to  plan  specific  orientation 
activities  for  students. 

•  Voted  to  make  a  formal  protest  to  Newsweek  magazine  for 
publication  of  the  article,  "Our  Undertrained  Nurses,"  in  the 
October  25  issue. 

•  Requested  the  Finance  Committee  to  present  a  summary  of 
financial  status  at  the  mid-biennial  convention  for  purposes  of 
information  and  informed  vote  on  issues  related  to  finances. 

•  Recognized  and  commended  the  host  districts  and  the 
Local  Arrangements  Committee  for  helping  to  create  an  excit- 
ing, challenging,  and  unifying  convention. 


Members  of  District  Five  have  a  reason  to  smile.  They  received  the  award 
for  the  greatest  numerical  increase  in  membership  for  the  past  year. 
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Cathy  Hughes,  chairman  of  Nurse  PAC,  chats  with  fellow  "PAC  nurses" 
at  the  early  morning  PAC  coffee. 


Jerri  King  (left)  and  Sandra  Wilkes  admire  the  picture  display  of  the  '82 
ANA  convention  prepared  by  the  Public  Relations  Committee. 


Speaker  Joy  Clausen,  left,  nurse  anthropologist,  and  Hazel  Browning. 
Convention  Program  Committee  vice-chairman,  enjoy  renewing  their 
friendship. 


(Left)  Keynote  Speaker  Veronica  Driscoll  described  herself  as  a  "nurse 
agitator."  Marilyn  Goldwater,  right,  member  of  the  Maryland  House  of 
Delegates  and  a  convention  speaker,  is  proof  that  nursing  and  politics  go 
well  together. 
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ANA  warns  proposed  Medicare  regs 
threaten  health,  safety  of  patients 


Proposed  revisions  in  federal  regula- 
tions for  hospital  participation  in  Medi- 
care would  pose  a  distinct  threat  to 
patient  health  and  safety,  the  American 
Nurses'  Association  has  charged. 

In  letters  from  ANA  President  Eunice 
Cole  to  Health  and  Human  Services 
Secretary  Richard  Schweiker  and  Health 
Care  Financing  Administration  chief, 
Carolyne  Davis,  ANA  urged  that  the 
proposed  regulations  not  be  published. 

ANA  contends  that  the  revised  rules 
would  result  in  reductions  in  registered 
nurse  staffing  and  expanded  use  of  un- 
licensed personnel  to  assume  responsi- 
bilities of  licensed  personnel. 

ANA  accused  HHS  of  seeking  an  "easy 
solution"  to  the  nurse  shortage  by  "sanc- 
tioning elimination  of  nursing  positions," 
and  thus,  "creating  a  true  nursing  short- 
age " 

ANA  said  the  proposed  rules,  for 
example,  would  delete  requirements  that 
the  director  of  nursing  service  and 
assistant  directors  for  evening  and  night 
service  be  registered  nurses.  In  fact,  the 


rules  would  require  only  one  RN  per  shift 
per  day  and  would,  in  effect,  encourage 
increased  use  of  unlicensed  personnel  to 
carry  out  functions  previously  performed 
only  by  licensed  professionals,  ANA  said. 

"Not  only  does  this  regulatory  proposal 
have  the  potential  for  eliminating  the 
nurse  shortage,"  ANA  said,  "but  more 
importantly,  it  would  accomplish  this  feat 
at  the  expense  of  the  health  and  safety  of 
hospitalized  patients." 

The  regulations  would  set  minimum 
registered  nurse  staffing  requirements 
without  regard  for  differences  in  acuity  of 
illness  or  the  amount  and  kinds  of 
nursing  care  and  support  needed  by 
patients  and  families.  ANA  said. 

According  to  the  draft  proposal,  the 
changes  are  part  of  the  HHS  Depart- 
ment's continuing  regulatory  relief  effort 
designed  to  reduce  federal  requirements. 
Following  their  publication  in  the  Federal 
Register,  there  would  be  a  period  for 
public  comment  before  they  could  be 
made  final. 


Attention 
Districts 


Don't  forget  that  the  NCNA  Reward  and  Recognition  (R&R)  program  has 
just  begun  for  the  second  year 

Incentives  such  as  dinner  at  a  local  restaurant,  free  dry  cleaning,  free  movie 
tickets,  gift  certificates  will  encourage  individuals  to  recruit  new  members. 

And  now  is  the  time  for  district  associations  to  begin  to  compete  for  NCNA 
awards  to  be  given  at  the  1983  convention  to  the  districts  achieving  the  greatest 
numerical  and  percentage  membership  gains. 

Give  your  district  membership  the  rabbit  habit!  Multiply1 


PAC  Contributes 
To  15  Candidates 

Nurse  PAC.  NCNA's  political  action 
committee,  made  campaign  contribu- 
tions to  five  candidates  for  the  North 
Carolina  Senate  and  to  10  candidates  for 
the  House  of  Representatives.  Contribu- 
tions totaled  $1,050. 

Candidates  for  Senate  seats  receiving 
contributions  were:  Lura  Tally,  12th  Dis- 
trict; Wilma  Woodard  and  Joe  Johnson, 
14th  District;  Wanda  Hunt,  16th  District; 
and  Helen  Marvin,  25th  District. 

House  of  Representatives  candidates 
receiving  contributions  were:  Dan  Blue, 
Ruth  Cook  and  Peggy  Stamey,  21st  Dis- 
trict; Bertha  Holt,  25th  District:  Mary 
Seymour  and  Margaret  Keesee,  27th 
District;  Louise  Brennan.  Jo  Graham 
Foster,  Ruth  Easterling,  and  Jim  Black, 
36th  District. 

In  October.  Nurse  PAC  endorsed  26 
candidates  for  the  Senate  and  49  candi- 
dates for  the  House.  The  list  of  Nurse 
PAC  endorsements  was  distributed  prior 
to  the  November  2  general  election  to 
Nurse  PAC  contributors  and  at  the  1982 
convention  in  Greensboro. 

Researchers  seek 
'air  hostess'  names 

Drs.  Beatrice  and  Philip  Kalisch  of  the 
University  of  Michigan  School  of  Nursing 
are  seeking  RNs  who  served  as  Air 
Hostesses  between  1930  and  1942  to 
assist  them  in  compiling  a  history  of  this 
adventurous  (and  exclusively  RN)  role 
during  the  embryonic  years  of  airline 
transport. 

If  you  know  an  RN  who  served  in  this 
capacity  and  is  willing  to  contribute  her 
experiences  (verbally  or  in  writing), 
please  contact  Dr.  Philip  Kalisch,  Pro- 
fessor of  History,  Politics  and  Economics 
of  Nursing.  University  of  Michigan.  609 
East  Liberty.  Ann  Arbor.  Michigan  48109. 


Think  Membership 


N.C.  nurses  visit  China 

(from  page  5) 

health  care  system  is  the  shortage  of 
nurses. 

2.  Another  problem  is  lack  of  coop- 
eration between  nurses  and  doc- 
tors. 

3.  Poor  training  programs  is  still 
another  problem. 

In  addition,  many  of  the  educational 
facilities  were  destroyed  during  the 
cultural  revolution  and  are  having  to  be 
rebuilt,  but  great  strides  are  being  made 


to  this  end.  In  the  United  States,  one  of 
our  identified  problems  in  public  health  is 
transportation.  We,  therefore,  frequently 
observed  with  interest  China's  patient 
transportation,  which  is  transport  by 
guernie  (stretcher  on  wheels),  either 
pulled  manually  or  by  bicycle  or  donkey. 
They  also  have  some  Red  Cross  ambu- 
lances. 

There  is  a  National  Nursing  Organiza- 
tion to  which  all  nurses  must  belong,  and 
monthly  meeting  attendance  is  manda- 
tory. 

There  was  far  too  much  observed, 
experienced    and    learned    to    include 


everything  in  one  short  article  about  our 
"China  experience."  However,  we  would 
be  remiss  if  we  did  not  mention  the 
graciousness,  industriousness,  serenity 
and  friendliness  of  the  Chinese  people 
and  the  magnificent  beauty  and  produc- 
tivity of  the  countryside 

We  look  forward  to  a  continuing 
relationship  with  our  newfound  friends 
and  are  excited  about  the  possible  oppor- 
tunity to  develop  an  exchange  program 
for  nurses. 


Gene    Tranbarger  and   Olga   Hoskins 
contributed  to  this  article. 
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Board  of  Nursing  responds  to  nursing  practice  questions 


The  Board  of  Nursing  is  now  publish- 
ing its  BULLETIN  quarterly  and  circulat- 
ing a  summary  of  board  meetings  to 
directors  of  nursing  education  programs 
and  hospitals.  The  Board's  aim  is  to 
enhance  communication  of  board 
actions. 

In  its  two  most  recent  summaries  of 
action,  the  Board  listed  the  following 
responses  to  inquiries  on  nursing  prac- 
tice questions: 

•  The  measurement  of  cardiac  output 
and  pulmonary  wedge  pressure  is  viewed 
as  the  implementation  of  therapeutic 
regimens. 

•  The  manipulation  of  cardiac  invasive 
catheters  is  within  the  scope  of  nursing 
practice  when  limited  to  withdrawing  of 
catheters  for  proper  placement. 

•  The  insertion  and  removal  of  endo- 
tracheal tubes  and  the  insertion  of  arterial 


pressure  catheters  are  advanced  skills 
(G.S.  90-171  42(b). 

•  The  regulation  or  titration  of  medica- 
tions with  prescribed  orders  is  within  the 
scope  of  nursing  practice. 

•  It  is  not  in  conflict  with  the  Nursing 
Practice  Act  for  registered  nurses  to 
function  as  first  assistants  in  surgery  in 
cases  compatible  with  their  preparation 
and  experience. 

•  The  insertion  of  prostaglandin  sup- 
positories and  the  performanceof  episio- 
tomies  are  NOT  within  the  scope  of 
practice  by  a  registered  nurse. 

•  The  injectionof  a  heparinized  solu- 
tion (amount  per  institution  policy)  to 
maintain  patency  of  a  heparin  lock  (well) 
is  within  scope  of  practice  by  an  LPN  with 
training  in  intravenous  therapy 

•  The  filling  and  prefilling  of  syringes 
with    insulin    requires   the   professional 


Building  Conservation  Fund — 
Let's  make  it  grow 


Thanks  in  large  part  to  the  profits  of 
$1,567.02  from  the  Country  Store  at 
convention,  the  Building  Conservation 
Fund  is  almost  at  the  $10,000  mark. 

A  goal  of  $25,000  within  five  years  was 
set  by  the  1981  House  of  Delegates.  The 
fund  is  to  be  our  protection  in  the  event  of 
major  repair  or  replacement  needs 

Since  the  last  listing  in  Tar  Heel  Nurse 
of  district  contributions  to  the  Building 
Conservation  Fund,  the  following  dona- 
tions have  been  received:  District  Five, 
$200:  Private  Duty  Section  of  District 
Three.  $10:  District  Thirty-One.  $25 

The  NCNA  Board  of  Directors  has 
pledged  to  budget  a  yearly  contribution 
from  the  Operating  Fund  to  the  Building 
Fund.  Districts  are  encouraged  to  pro- 
vide an  annual  contribution  to  the  Fund  in 
their  budgets. 


Goal:  $25,000 


$9,905.90 


) 


$25,000 
$20,000 

$15,000 

$10,000 

$5,000 


Holland  named  to  nurse  training  NAC 


Secretary  Richard 
S  Schweiker  of  the 
U  S.  Department  of 
Health  and  Human 
Services  has  an- 
nounced the  ap- 
pointments of  seven 
new  members,  in- 
cluding three  stu- 
dents, to  the  19- 
member  National 
Advisory  Council  on 
Nurse  Training.  Appointed  to  a  one-year 
term  was  Glenda  Holland,  a  junior  nurs- 
ing student  at  Duke  University  School  of 


Nursing. 

In  addition  to  her  outstanding  academ- 
ic performance,  Glenda  has  been  active 
in  religious  youth  groups  in  both  high 
school  and  at  Duke  She  has  used  her 
summer  vacations  to  perform  volunteer 
work  at  various  hospitals,  including  the 
Medical  College  of  Virginia  and  the  East 
End  Health  Center  in  Durham.  In  addi- 
tion. Glenda  has  organized  "CROP 
Walks"  to  provide  food  for  the  hungry  and 
has  been  an  organizer  of  an  effort  to 
provide  Christmas  for  disadvantaged 
Durham  families 


judgment  of  a  nurse. 

The  Board's  statement  regarding  the 
legality  of  RNs  serving  as  first  assistant  in 
surgery  in  cases  compatible  with  their 
preparation  and  experience  is  supported 
by  the  North  Carolina  Board  of  Medical 
Examiners. 

The  American  College  of  Surgeons 
supports  the  concept  that,  ideally,  the 
first  assistant  should  be  a  qualified  sur- 
geon or  surgery  resident.  When  such 
personnel  are  not  available,  the  College 
supports  the  use  of  surgeon's  assistants, 
physician's  assistants,  and  RNs  with 
additional  specialized  training  as  first 
assistants. 

The  Association  of  Operating  Room 
Nurses  has  published  guidelines  sug- 
gesting qualifications  and  preparations 
for  nurses  choosing  to  practice  as  first 
assistants. 

McGrath  receives 
alumni  recognition 

Barbara  Jo  McGrath.  Lumberton,  pres- 
ident of  NCNA  and  director  of  nursing 
education  at  Fayetteville  AHEC,  received 
the  Alumnus  of  the  Year  Award  from  the 
UNC-Chapel  Hill  School  of  Nursing 
Alumni  Association. 

The  presentation  occurred  during  the 
school's  annual  Alumni  Day  on  October 
29 

Mrs  McGrath  began  a  two-year  term  in 
NCNA's  highest  office  in  October  1981 
after  serving  for  two  years  as  president- 
elect. As  FAHEC  nursing  education 
director,  she  teaches  workshops,  scouts 
clinical  sites  for  nursing  students  in  the 
Fayetteville  area,  and  helps  identify  the 
continuing  education  needs  of  nurses  in 
a  nine-county  area. 


R.N. —1/2  time  position  working 
with  D  D  children/families  Qualifi- 
cations include  MS  in  field  of 
Nsng  related  to  maternal  and  child 
health.  2  years  exp  working  with  an 
interdisciplinary  team,  and  training 
in  D.D  Tchng  exp  at  the  grad 
level  highly  desirable.  Applicants 
must  qualify  for  license  to  practice 
Nsng  in  NC  and  for  a  faculty 
appointment  in  the  U  NC  Sch  of 
Nsng  Some  possibility  of  increase 
to  more  than  1/2  time  in  future. 
Available  Jan.  1983  "UNC-CHisan 
AA/EOE"  Apply  to:  Cathee  Huber. 
RN.  DDD.L/BSR.C.  220-H, 
U  NC    Chapel  Hill.  N  C   27514 
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NEWS  BRIEFS 


•  Executive  Director  Frankie  Miller  is 
scheduled  to  attend  a  four-day  workshop 
early  in  December  conducted  by  ANA  for 
SNA  chief  executive  officers.  A  major 
topic  will  be  plans  for  implementation  of 
the  federation  structure.  Early  in  Febru- 
ary, ANA  plans  a  meeting  of  the  Consti- 
tuent Forum,  composed  of  SNA 
presidents  and  executive  directors,  to 
consider  the  transition  to  the  federation. 
NCNA  President  Barbara  Jo  McGrath, 
President-Elect  Judy  Seamon,  and  the 
Executive  Director  will  attend. 

•  The  ANA  Cabinet  on  Nursing  Practice 
and  the  divisions  and  councils  on  prac- 
tice will  sponsor  a  national  conference  in 
November  1983  on  "New  Knowledge  for 
Nursing  Practice."  The  conference  will 
focus  on  practice-based  research  find- 
ings and  new  discoveries  in  the  practice 
areas  represented  by  ANA  divisions.  A 
call  for  papers  has  been  disseminated. 
Deadline  for  ANA  to  receive  abstracts  in 
January  3,  1983.  Contact  Karen  Wasin- 
ger,  Nursing  Practice  Department,  ANA, 
2420  Pershing  Road,  Kansas  City,  Miss- 
ouri 64108. 


ABOUT  PEOPLE 


•  A  workshop.  "Issues  Facing  Older 
Adults  and  Their  Families:  Demands, 
Options,  Refocusing  for  Reform,"  will  be 
held  April  14-15.  1983,  at  Sheraton  Uni- 
versity Center,  Durham,  sponsored  by 
the  UNC-CH  School  of  Nursing  Continu- 
ing Education  Program.  A  distinguished 
faculty  has  been  assembled:  Faye  Ab- 
dellah,  Ph.D.,  deputy  surgeon  general, 
U.S.  Public  Health  Service:  Virginia 
Stone,  Ph.D..  FAAN,  consultant  in  geron- 
tology, Duke  University  School  of  Nurs- 
ing: Carl  Lyle.  M.D..  professor  and 
associate  director,  Program  on  Aging, 
UNC  School  of  Medicine:  Barbara  Kra- 
mer, Ph.D.,  director,  State  Health  Plan- 
ning Section,  DHR:  Vira  Kivet,  Ph.D., 
Department  of  Home  Economics,  UNC- 
Greensboro. 

•  The  Thirteenth  Annual  Clinical  Con- 
ference. "Sprtng  1983 — The  Season  for 
OGN  Nursing,"  will  be  held  March  24-27, 
1983,  at  Four  Seasons  Holiday  Inn, 
Greensboro.  The  program  includes  an 
update  on  Herpes  simplex,  breast 
screening,  fertility  testing,  and  specialty 
sessions    in    OB.    GYN,    and    Neonatal 


Cathy  Hughes,  Charlotte,  has  been 
appointed  to  a  two-year  term  as  a  Board 
member  on  the  Western  Region  Area 
Mental  Health  Authority.  She  has  been 
active  in  mental  health  volunteer  work  in 
Mecklenburg  County  ...  Lisa  Munsat. 
Chapel  Hill,  has  been  certified  by  ANA  as 
a  clinical  specialist  in  adult  psychiatric- 
mental  health  nursing.  She  is  vice-chair- 
man of  the  NCNA  Conference  Group  of 
Specialists  in  Psychiatric-Mental  Health 


Nursing  ...  Mary  Longhill.  graduate 
student  in  the  UNC-CH  School  of 
Nursing,  has  been  awarded  a  research 
assistantship  from  the  university's  Bio- 
medical Research  Support  Grant.  She  is 
the  first  nursing  student  to  receive  a 
competitive  award  for  biomedical  re- 
search. The  monetary  value  of  the  award 
is  $4,600  a  year.  She  received  the  stipend 
for  her  research  on  drug-use  problems 
among  the  elderly. 


Membership  Chairman  Wilkes  also  presents  an  award  to  District  Five  for  achieving  the 
highest  numerical  increase  in  membership  during  the  past  year.  District  Five  President 
receives  the  award.  District  Seven  was  recognized  for  having  the  largest  percentage 
increase.  These  districts  will  be  named  on  a  permanent  plaque  to  be  placed  in  headquar- 
ters. 


Nursing.  The  conference  is  sponsored  by 
the  North  Carolina  Nurses  Association  of 
the  American  College  of  Obstetricians 
and  Gynecologists. 

•  A  new  publication,  "Standards  of  Psy- 
chiatric and  Mental  Health  Nursing 
Practice,"  (Revised  PMH-1),  is  available 
from  ANA  Publications  Unit.  Cost  is  $2 
per  copy. 

•  Isothermal  Community  College  is 
sponsoring  its  Third  Hospital  and  Long- 
Term  Care  Facilities  Study  Program  with 
a  trip  to  Germany  April  11-23,  1983.  The 
tour  will  provide  sight-seeing  as  well  as 
study  visits.  Contact  Mrs.  Augusta  Hyde, 
P.O  Box  804,  Spindale,  N.C.  28106.  or 
Thomas  R.  Howerton,  Director,  Program 
on  Access  to  Health  Care.  P.O.  Box 
10937,  Raleigh  27605. 

•  Clinical,  management,  and  other  pro- 
fessional abstracts  are  being  accepted 
for  consideration  as  offerings  at  Chau- 
tauqua at  Vail,  Colorado,  August  4-10, 
1983.  The  theme  is  "Kaleidoscope  of 
Caring."  Speakers  receive  travel,  per 
diem,  and  access  to  seminars  of  their 
choice.  Write  to  Colorado  Nurses  Asso- 
ciation, 5453  East  Evans  Place,  Denver, 
CO  80222 


ACTIONS 

OF  THE  BOARD 


The  Board  of  Directors  took  the  follow- 
ing actions  at  a  meeting  on  October  1, 
1982: 

•  Approved  a  statement  of  response  to 
the  preliminary  report  of  the  Task  Force 
on  Nursing  of  the  Program  on  Access  to 
Health  Care. 

•  Approved  appointment  of  Estelle 
Fulp  as  chairman  of  the  Committee  on 
Legislation  to  fill  a  vacancy  created  by 
resignation  of  Judi  Allen. 

•  Voted  to  pursue  data  collection  on 
various  aspects  of  third-party  reimburse- 
ment. 

•  Approved  hosting  members  of  the 
1983  General  Assembly  at  a  reception,  if 
financially  feasible. 

•  Heard  a  progress  report  on  the  work 
of  the  Legislative  Study  Committee  on 
educational  standards  for  specialty  pro- 
grams in  community  colleges  and  on 
joint  meetings  between  representatives 
of  community  college  presidents  and  the 
Board  of  Nursing. 

•  Reviewed  proposals  under  consid- 
eration by  a  Study  Committee  on  Mid- 
wifery Practice. 
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Special  application/dues  rate 
for  new  graduates 


STATE 

NURSES' 

ASSOC. 


Name 


I  DISTRICT 
NURSES' 
I  ASSOC. 


Address 


Make  Check    American  Nurses'  Association 

Payable  to:       P.O.  Box  1837.  Kansas  City. 
Mo.  64141-1837 


Your  annual  trilevel  membership  payment  includes  dues  for 
ANA.  NCNA,  and  DISTRICT 

ANA  will  remit  appropriate  dues  to  State  and  District  office. 


Check  your  selected  dues  payment  plan,  either  annual  or  in  three 
installments  If  you  select  installment  payments,  there  is  a  $3  service 
fee  included  in  your  first  installment  If  you  select  annual  payment 
plan,  you  may  charge  your  VISA  or  MasterCard 

Dues  Payment  Plan 
Annual     Installment 


Membership  Dues  Category 


Full  Membership  Dues 


D  $115  00 


D$41  34 


Reduced  Membership  Dues 

New  graduate  from  basic  nursing  education 
program  first  membership  year  only.  D  $57.50 


O  $22.16 


Your  total  dues  amount  is  tax  deductible.     AMOUNT  ENCLOSED 

$ , 

Available  for  Annual  Payment  Only 

MasterCard  # Exp.  Date 


Interbank  Code  # 
VISA  Card  # 


.  Exp  Date  . 


You  must  complete  section  below  and  return  this  card  with  your 
payment. 


INSTRUCTIONS:  Please  complete  this  mini-application  by  circling  the  numbers  in  the  categories  below. 


TYPE  OF  POSITION 

1  Administrator  or  Assistant 

2  Consultant 

3  Supervisor  or  Assistant 

4  Instructor 

5  Head  Nurse  or  Assistant 

6  Staff  or  Genera!  Duty 

8  Nurse  Associate' Practitioner 
(e  □  PIMP  FNP.  etc  ) 

9  Clinical  Specialist  (Masters 
Degree  or  above 

7  Other  (specify!   


RACE/ETHNIC  GROUP 

1  White 

2  Black  or  Negro 

3  Spanish  Surnamed 

4  American  Indian 

5  Japanese 

6  Chinese 

7  Filipino 

8  Hawaiian 

9  Korean 

0  Other  (specify) 


FIELD/PLACE  OF  EMPLOYMENT 

0  Self  Employed  (other  than 
Private  Duty! 

1  Hospital 

2  Nursing  Home 

3  School  of  Nursing 

4  Private  Duty 

5  Community  Health  (other  than 
School  Nurse! 

6  School  Nurse 

7  Occupational  Health  Nurse 

8  Office  Nurse  (Physician'Dentist) 

9  Other  (specify)   


MAJOR  CLINICAL.  TEACHING. 
OR  PRACTICE  AREA 

1  Generalized  Community  Health 

2  General  Practice 

3  Gerontological 

4  Obstetric  Gynecologic 

5  Medical'Surgical 

6  Pediatric 

7  Psvchiatnc/Menta!  Health 

8  Other  (specify)  


ANA  DIVISIONS  ON  PRACTICE 

National  level  Divisions  on  Practice 
Circle  one  or  two  Divisions  in  which 
major  clinical  interest  lies 

1  Community  Health 

2  Gerontological 

3  Maternal  &  Child  Health 

4  Medical'Surgical 

5  Psychiatnc<'Mental  Health 


HIGHEST  LEVEL  OF  EDUCATION  COMPLETED 

1  Diploma  5  Masters  in  Nursing 

2  Associate  Degree  6  Master's  in  other  field 

3  Baccalaureate  in  Nursing  7  Doctorate  (e  g   Ph  D    Ed  D    DN  Sd 

4  Baccalaureate  in  other  field 


YOUR 

SOCIAL  SECURITY  # 


YOUR 
SIGNATURE: 


HOME 
TELEPHONE  #. 


LICENSE  # 


STATE  OF  LICENSURE 
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Tar  Heel  Nurse 


November-December  1982 


MARK  YOUR  CALENDAR 

January  12-14,  1983 

Board  of  Nursing,  Raleigh 

March  1,  1983 

NCNA  Legislative  Workshop  and  Recep- 
tion for  members  of  General  Assembly, 
Holiday  Inn  Downtown,  Raleigh 

October  23-26,  1983  jp5^  »»v 

NCNA  Convention,  Radissonv.J?lafa'S|rid  . 
Civic  Center,  Raleigh  *"  ««?     > 

June  17-22,  1984 

ANA  Convention,  Louisville.  Ky. 


Nursing  Board. p&mkk&fy 
two  new  consultants 

Two  registered  nurses  have  joined  the 
consultant  staff  of  the  North  Carolina 
Board  of  Nursing. 

Shirley  Ann  Clark's  primary  responsi- 
bility will  be  nursing  practice  and  viola- 
tions of  the  law.  She  comes  to  the  Board 
of  Nursing  from  the  position  of  assistant 
director  of  nursing.  Medical  Services, 
Dorothea  Dix  Hospital.  Raleigh.  She 
holds  a  BSN  degree  from  Winston-Salem 
State  University  and  MSN  from  Boston 
University. 

Mary  Louise  Bloomberg's  primary  con- 
sultant staff  responsibility  will  be  nursing 
education.  She  held  a  similar  position 
with  the  Michigan  Board  of  Nursing.  She 
holds  a  BSN  from  Mercy  College,  Detroit, 
and  MA  degree  from  Western  Michigan 
University. 


Seamon  named  to  state  board 


Judy  Seamon.  Morehead  City.  NCNA 
president-elect,  has  been  appointed  a 
member  of  the  North  Carolina  Board  for 
Need-Based  Medical  Student  Loans.  The 
appointment  was  made  by  Governor 
James  B.  Hunt.  Jr.,  on  recommendation 
of  Lieutenant  Governor  Jimmy  Green. 
Herterrn  expires  July  1.  1986 
r  The  Board  will  administer  state-funded 
ed'ucational  loans  to  students  in  the 
health  professions.  This  program  former- 
\y  was  under  the  aegis  of  the  North  Caro- 
lina Medical  Care  Commission. 


Eligibility  of  nurses  for  these  state-, 
funded  educational  loans  was  protected 
by  NCNA  earlier  this  year,  when  a  legisla- 
tive committee  recommended  limiting 
such  loans  to  medical  and  veterinary 
students.  Because  of  strong  protest 
from  NCNA  and  nurses  throughout  the 
state,  nursing  students  and  others  pre- 
paring for  a  variety  of  health  occupations 
remained  eligible.  The  program  was 
transferred  from  the  Division  of  Facility 
Services,  DHR.  to  the  Department  of 
Administration. 


Public  Health  week  set  for  April  17-23 


Public  Health  Week  will  be  observed 
April  17-23,  1983.  The  theme  for  this  year 
is  "Healthy  Living."  The  NCNA  Commun- 
ity Health  Division  suggests  that  district 


program  about  Public  Health  Nursing.  A 
panel  might  be  considered  composed  of 
a  public  health  nurse,  an  occupational 
health  nurse,  a  school  nurse  and  a  con- 


program    committees    plan    their    April      sumer 


Alert! 


To:  Past  North  Carolina  Student  Nurses'  Association  (NCSNA)  Executive  Board  Members 

From:  President  NCSNA  Executive  Board  Members 

You  are  cordially  invited  to  attend  the  1983  Student  Nurse  of  the  Year  Banquet  as  our 
honored  guest. 

Date  and  Time:  Saturday,  February  12.  1983  at  7:00  pm 

Place:  Four  Seasons  Holiday  Inn.  Greensboro 

RSVP:     Pamela  Joyner 

1982  Student  Nurse  of  the  Year 

122  Craige  Dorm 

UNC-Chapel  Hill 

Chapel  Hill.  NC  27514 


vpSFSM  NORTH  CAROLINA 

Pf^BtV  NURSES  ASSOCIATION  ^^ 

]BkS9/M  P  O   Box  12025  .  **  C\ 

1  Raleigh,  North  Carolina  27605  ^  \%    ?   y  \Jf 

Vol.  44,  No.  6      November-December  1i®  '&*  \„^  W* 

Official  Publication  of  the  North  Carolina  ..5     ySQ<- 

Nurses  Association,  103  Enterprise  St.,  -cC        -  rW 

Raleigh,  N.C.  Tel.  (919)  821-4250.  Pub-  u  0  \  \^^ 

lished  6  times  a  year.  Subscription  price  p\fW^" 

$7.50  per  year,  included  with  member-    fiv\'V\\^ 
ship  dues.  Indexed  in  Cumulative  lndex\$jv~ 
to  Nursing  and  Allied  Health  Literature  .£&■*'-'. 

and  available  in  MICROFORM,  Univer- 
sity Microfilms  International. 

BARBARA  JO  McGRATH     President 

JUDITH  B.  SEAMON  President-Elect 

SANDRA  B.  WILKES    Vice  President 

MARGARET  ANN  HOFLER  Secretary 

LOU  BREWER    Treasurer 

Staff 

FRANCES  N.  MILLER  .  Executive  Director 
CAROL  E.  KOONTZ  .  Asst.  Exec.  Director 
PATRICIA  W.  BRYAN  Administrative  Asst. 
CAROLYN  CONRAD    .    Administrative  Asst. 
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